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HE only completely satisfactory solution to the waste disposal 
problem is the age-old and obvious process ‘of burning it. 





‘Incineration,’ you say. ‘Yes 
people complain of the odors and smoke.” 


People never complain about complete incineration. 
Complete incineration is odorless—for 


nothing to complain about. 


but it’s objectionable 





There’s 


odors and smoke come from unburned gases—and in the Morse 


Boulger design all odorous fumes are burned. 
A Morse 
Boulger De- 
structor will 
bring complete 
incineration to 
any hospital, 
large or small. 
for a new one. 
engineered to your requirements. It will solve your 
waste disposal problem—permanently. It is backed 
by 35 years of experience in odorless, complete and 
economical 

incineration. 

A surprising- 
ly large propor- 
tion of all 
hospital incin- 
erators are 

Morse Boulger Destructors. Actual figures show they 
pay for themselves in a few years . . . and pay divi- 
dends thereafter as long as your building stands. 
Can you afford to pay a premium to continue using 
unsanitary methods? 

Send for our folder on the Disposal of Hospital 
Waste—or discuss your situation with a Morse 
Boulger consultant. 


Morse Boulger Destructor Company, Inc. 
207 East 42nd Street - New York City 


HEAVY-DUTY 


MorsE 


. 





INCINERATION 


BowLcER 


DESTRUCTORS 


It may be installed in an old building—or planned 
Your Morse Boulger Destructor will be especially 


The Products 
of Incineration 


Incineration is the proc- 
ess of destroying organic 
materials by fire. The prod- 
ucts of incineration are 
inert, odorless gases and 
sanitary inorganic ash. 
Thus incineration is the 
destruction of materials by 
fire, and is governed by the 
laws of combustion which 
are the laws of Nature. If 
the incineration is to be 

plete, ical and 
ODORLESS, these funda- 
mental laws of combustion 
must be observed. 





Morse Boulger design is 
based upon these elemen- 
tal laws .. . which ac- 
counts for the uniformly 
successful operation of 
every Morse Boulger 
installation. 
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How Many of your Dishes 


WEAR 


Out? 


By R. D. Brisbane 


Superintendent, Sutter Hospital, 
Sacramento, Cal. 


R. J. O. DAHL in his excel- 
M lent book “Kitchen Manage- 
ment” states: 

“During the year of 1923 china and 
glass breakage cost the Detroit Statler 
$35,000, an average of $35 a year per 
‘room. . . . In a restaurant with which 
I am familiar the breakage amounts to 
$12 a day—a cent each person served. 
Numerous hospitals and _ institutions 
have a hundred per cent replacement 
each year. These are staggering fig- 
ures. But the fact still remains that 
little is being done to prevent break- 
age.” 

Sutter Hospital serves from twenty- 
two to thirty thousand meals monthly 
to guests and employes. The invest- 
ment in silverware, crockery and glass- 
ware amounts to over $8,000. The 
crockery for the tray service is a mono- 
grammed pattern and rather costly, 
cups for example costing sixty cents 
each, egg cups fifty cents, and so on. 

Thirty persons are employed full 
time for kitchen, trays and cafeteria, 
fourteen of these being directly con- 
cerned with the handling and washing 
of dishes and silver. 

All trays are served from a central 
kitchen, placed on open tray trucks, six 
or eight at a time, and carried directly 
to the rooms where nurses assist the 
two maids in distribution. While these 





Bonus System Teaches Kitchen Employes 
That Careful Handling of Dishes Is Essential 


are being sent out the next truck is be- 
ing filled and brought to the floor by 
another maid who does nothing but get 
the trucks on and off the elevator. Six 
trucks are used to give continuous 
service. 

All silver dishes and crockery are 
heated before meal time in an espe- 
cially constructed warming oven, the 
dishes being brought to a temperature 
of nearly 150 degrees so that towels are 
necessary in handling them. Through- 
out the coldest weather—in California 
-—there has rarely been a complaint of 
cold food and then only through some 
carelessness in the routine. One hun- 


dred and forty to sixty meals are served. 


in this manner in forty-five minutes. 

One dietitian is employed who 
supervises all diets and the service of 
each tray three times a day except Sun- 
day, when a maid takes charge. 

This central service displaced five 
floor kitchens previously used with their 
attendant noise and clatter on the floors 
and odors of food cooking, as well as 
the waste and theft of food in so many 
kitchens, unsanitary hand washing of 
dishes, use of five phones at $1.50 the 
month, ice, steam, water and several 
more employes, and no regular super- 
vision even at meal time, for with the 
two dietitians then employed they could 
not be in all five kitchens at once. Hav- 


ing supervised the changing from floor 
to central service in two hospitals of 
the “loft” type, the writer can vouch 
for “central” service in this style of 
building as being far more efficient and 
much cheaper. 

Dishes are handled but five times in 
their journey from the warming oven 
to the tray, back to the mechanical dish- 
washer in the kitchen, and again to the 
warmer. 

This gives an idea of the background 
for the experiment which has proved its 
worth in the past eight months and 
which we pass on for the benefit of 
those who experience losses from break- 
age of crockery and glassware and the 
denting of valuable silver dishes. 

We had concluded long ago that the 
largest part of such breakage was due 
to carelessness and thoughtlessness on 
the part of employes. Some seemed 
especially careless and were discharged, 
but the breakage went on as before. 

The dietitian and chef were cau- 
tioned to use more discipline; notices 
and letters appealing to the honor of 


-the individual and loyalty to the hos- 


pital had little effect. 

Finally in August of 1929 we insti- 
tuted a bonus-and forfeit system which 
seems to be a solution in our case at 
least. 

One of the older and more respon- 
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sible maids writes down at the time 
every breakage which occurs unless the 
employe wishes to do so herself. Then 
at the end of the month a sheet is pre- 
pared showing the breakage and bonus 
of each, which is posted in the diet 
kitchen. 

All crockery is charged at cost, and 
ten cents for each piece of silver 
dropped, twenty cents for coffee or tea 
pots. Anyone breaking or dropping 
not more than ten cents’ worth re- 
ceives $1.00 bonus. Those breaking or 
dropping more than twenty-five cents’ 
worth are charged for all against them; 





| ELLE: aie ear 3.21 T25 
Peerary <....... 1.83 11.00 
eee 1.51 11.00 
39.79 61.00 

39.79 

Net bonus paid... 0.0.6.5: 21.21 


Our expensive silver service has 
taken a new lease of life and costly re- 
pairs of dents and broken handles have 
become a very small item. The educa- 
tion of a new maid is interesting to 
watch by the declining forfeits and in- 
creasing bonuses. 





Trays are set up with dishes, silverware, etc., well in advance of meal time 


and those who break or drop nothing 
receive $1.25 extra for the month. 

In the fifteen months preceding this 
experiment, the average crockery and 
glassware replacement amounted to 
$106.35 monthly. 

During the last eight months the 
monthly replacements have been but 
an average of $53.10. This amount in- 
cludes all that are broken by guests and 
nurses, those that wear out, and are 
taken by the conscienceless souvenir 
collector, as well as the net bonus 
money paid as shown in the following 
paragraph: 


Dropped and 
Breakage Bonus 
ED Pe 13.95 3.00 
September ....... 5.57 7.75 
Sica n bees 3.21 9.25 
November ....... 7.86 3.75 
pebember 2.245. 2.65 8.00 


It might be added that none but 
white women are employed as maids or 
dishwashers, some of them having 
worked for the institution since its 
opening in 1923. They receive $60 per 
month, board, and laundering of uni- 
forms. 

We also work on the theory that any 
man or woman who is respectable 
enough to work for Sutter Hospital is 
entitled to the same treatment and food 
accorded any employe. Therefore, all 
maids and porters receive the same food 
in the same common dining-room, al- 
though in their respective places, as the 
doctors or nurses or office employes. 

This may have something to do with 
the co-operation received from our em- 
ployes that would be different in other 
places. But we do know in this hos- 
pital it has eliminated -the petty class 
distinctions and friction generally prev- 


alent where various grades of food are 
served, and has engendered a more 
sympathetic and understanding attitude 
on the part of the nurses and put the 
maids and porters on a self-respecting 
basis which they have never over- 
stepped. 

Although we have an average of 160 
to 175 employes, the family spirit that 
has gradually grown from the mere act 
of eating together has brought about 
co-operation and helpfulness that re- 
flects in better and more cheerful care 
of guests, and is a frequent cause of 
complimentary remarks for the spirit 
shown throughout the institution. 

Our breakages have dropped so low 
that the dishes are wearing out and 
have to be discarded, and the salesmen 
who used to call for regular orders are 
telling us that their sales managers are 
writing and asking why they are get- 
ting no more orders from Sutter Hos- 
pital! 

This and the $600 or more being 
saved each year is gratifying naturally, 
but the greatest benefit has been de- 
rived from the lesson that has been 
brought to the employes resulting in 
better care of all hospital property. 

That lesson of having to pay for 
what is broken, with a bonus for care- 
fulness, many of us had to learn at the 
end of father’s strap in the woodshed 
or by mother’s cookies and pie in the 
pantry, but the psychology is still good 
and effective with older boys and girls. 

ee eth, 
Miss Clayton Dies 

S. Lillian Clayton, superintendent of 
nurses, Philadelphia General Hospital, and 
president of the American Nurses’ Asso- 
ciation, died on May 2, after a brief illness. 
Nursing, medical and _ hospital interests 
throughout the country mourn her loss. 

Miss Clayton was graduated from the 
sthool of which she later became the head 
in 1896, and immediately became night 
superintendent of nurses. Several years 
later she became assistant superintendent of 
nurses at Miami Valley Hospital, Dayton, 
O., where she served until 1910, from 
where, after a year of special study, she 
went to the Minneapolis General Hospital. 
She then spent one year as educational di- 
rector of the Illinois Training School for 
Nurses, Chicago, and then, in 1915, re- 
turned to Philadelphia General Hospital, 
where’ she remained until her death. 

seats ea 


Missouri Officers 
The new officers of the Missouri Hos- 
pital Association elected at the 1930 an- 
nual meeting follow: president, J. F. King, 
Freeman Hospital, Joplin; vice-president, 
J. R. Smiley, St. Luke’s Hospital, Kansas 
City; secretary, W. J. Grolton, Missouri Pa- 


cific Hospital, St. Louis; treasurer, E. 
Muriel Anscombe, Jewish Hospital, St. 
Louis. : 











These Suggestions May Help 
You Cure Ward Equipment of 


WANDERLUST 


O doubt many members 
N of this organization are 
familiar with the work 
of the Committee of the Ameri- 
can Hospital Association on 
Simplification and Standardiza- 
tion of Hospital Furnishings, 
Supplies and Equipment. This 
committee has been functioning 
for several years, working in coopera- 
tion with the Division of Simplified 
Practice of the U. S. Department of 
Commerce. A great deal has been 
accomplished in eliminating much un- 
necessary waste in expense of manu- 
facture and usage through standardiza- 
tion of some of the commodities in 
common use in hospitals 
One of the first studies made by the 
committee was of hospital beds. An 
almost unbelievable variety of sizes 
and designs were found. The reports 
show 33 widths, 34 lengths, and 44 
heights combined in over five hundred 
varieties of adult beds. Through the 
advice of the Department of Simpli- 
fied Practice and cooperation of manu- 
facturers, the many sizes were reduced 
to one. Blankets were reduced from 
78 to 12 sizes. Chinaware was sim- 
plified by the manufacture of 100 
sizes instead of 600. These studies 
were carried into the field of hospital 
construction and there are few nurses 
today who are not happier thereby. 
The inconvenience and unhappiness 
occasioned by the many sizes of doors 
in our older hospitals is not easily for- 
gotten. Today because of the width 
of the doorway and the use of a stand- 
ard bed, getting a room ready for a 
new patient may be a matter of an 
hour rather than a day as of old, as 
the furniture may be quickly moved 
out, the floor and such portions of the 


wall as needs cleaning cared for, and — 


clean, aired furniture moved in—the 
change often requiring less than an 
hour with the room acceptable in every 
way. 

The committee announces that it be- 
lieves one of the greatest factors in 
reduction of hospital costs in the fu- 


Practical ideas which have reduced 
losses of ward equipment and lowered 
replacement costs and inventories 
are presented in this discussion by 


Elizabeth Pierce, R. N. 


Superintendent, The Children’s Hospital, 


Cincinnati, O. 


ture will be through economy produced 
by the elimination of waste through 
simplification and standardization of 
supplies and equipment. 

The standardization and mainte- 
nance of ward equipment should be 
based upon the general principles 
adopted by institutions for purchase, 
storage, and issuance of all equipment 
anid supplies. In most hospitals con- 
siderable dependence is placed upon 
department heads in helping to select 
articles for use in the various depart- 
ments. The establishment of stand- 
ards, therefore, is dependent upon the 
understanding and cooperation of head 
nurses, dietitians, technicians and oth- 
ers, with the department making the 
purchase. i 

A group of head nurses were ques- 
tioned relative to ward equipment as 
follows: 

1. Are standards desirable? The 
answer was “Yes, for efficient work.” 

2. What are the advantages of 
standardization? The answer: 

a. Saves time in making inventory. 
b. Saves time in teaching use of 
article. 
c. Simplifies 
placement. 

The hospital administrator would 
add: 

d. Simplifies purchase and han- 
dling. 

e. The standard article costs less 
than the special. 

This group of head nurses under-. 
stood pretty thoroughly the meaning 
of standardization, for nursing educa- 
tion in recent years has had much to 
do with standards of technique. They 
have accepted standards of technique 
‘as the means of finding the very best 


exchange and _ re- 


way of doing a particular thing 
until new development or re- 
search brings some improve- 
ment which can be established 
as a new standard.” In this 
way the entire institution may 
benefit rather than a_particu- 
lar ward or unit. 

A standard should be de- 
cided upon. only after thorough inves- 
tigation by the agent responsible for 
its use and care. The factors to be 
considered are: Utility, quality, price. 
A head nurse should be able to test 
out and report intelligently upon arti- 
cles of furnishings, equipment and sup- 
plies coming under her supervision. A 
god custom is to require a written 
report of the articles being studied. 
This method tends to increase interest 
and gives the nurse an added sense of 
responsibility in her evaluation of the 
article in its selection: -Reports from 
several departments followed by a 
meeting with opportunity for discus- 
sion should make possible the establish- 
ment of a standard insofar as the se- 
lection of articles is concerned. If the 
supplies are those used by physicians, 
then the advice and approval of the 
chief of service using the particular 
kind of equipment or supplies should 
be secured. The head nurse can do 
much in securing cooperation, for often 
it is the condition in which the arti- 
cle is kept rather than the particular 
article that is the source of criticism. 

Up to this point we have considered 
only the adoption of the standard arti- 
cle or type of equipment. We will . 
now consider the number of articles 
coming under each standard, and 
which may be considered the ward 
supply. 

The number of articles should be 
adequate for efficient ward work. The 
policy of issuance of supplies is usuaily 
based upon a classification enabling the 
department to requisition like articles 
or those falling into a natural division 
based upon usage, at certain definite 


From a paper read before the 1930 convention, 
Ohio State Nurses’ Association, Lima. 
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Unique Sign Keeps Visitors Quiet 
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H. E. Frazier, superintendent, Peoples Hospital, Akron, O., is the author of the above 

alliterative appeal for quiet. Copies are displayed at every elevator entrance, and else- 

where. The alliteration causes visitors to stop, read and obey. Why not try it in your 
own hospital? 


times. Some hospitals prefer having 
one requisition upon the store rooms 
cover all articles needed, while others 
find it a better method to issue each 
group of articles on separate days as: 

Monday-—household and _ kitchen 
supplies. 

Tuesday—desk supplies. 

Wednesday—medical and surgical 
supplies. 

The amount ordered for perishable 
goods, as cleaning supplies, staple food 
supplies, such as sugar, cocoa, etc., are 
regulated by the amount being used. 
Furnishings, equipment and exchange- 
able supplies are issued only upon re- 
turn of articles to be replaced. 
Through the exchange system, loss 
through failure to report breakage, or 
theft, is readily detected. 

Inventories should be made each 
month. A form sheet is very helpful 
to the head nurse in making a count. 
This should give the name of each ar- 
ticle, grouped as treatment room, serv- 
ing rooms, desk supplies, etc. The 
first column should indicate the stand- 
ard and remaining, one column for 
each month of the year. The count 
and check against the standard makes 
it possible to trace articles, as any num- 
ber over the standard is reported and 
return is made to the ward showing 
loss. 


Articles afflicted with the greatest 
““wanderlust” seem to be those used by 
the physicians making physical exami- 
nation, such as stethoscope, otoscope, 
tape measure, etc. The head nurses in 
the hospital with which I am associated 
have developed an ingenuous method 
of using a color scheme in marking such 
articles. Each ward selected a color, 
and a band of paint of the selected 
color was made about the article at a 
point where it would receive least wear 
and yet be easily discernible. The arti- 
cle so marked is easily recognizable by 
head nurses on other wards and it soon 
finds it way back to its right location. 

Sufficient locked closet space con- 
veniently located near the desk is of 
great help to head nurses in maintain- 
ing floor supplies. There should be a 
large closet for general use and at least 
two smaller ones, the keys of which are 
held by only the head nurse. In this 
way the necessary supply of articles 
may be kept in use with a stock supply 
always at hand for replacement or in- 
creased need. By stock supply we 
mean the supply sufficient to last from 
one regular time of ordering to an- 
other. With the excellent service 
available to most hospitals, there are 
few supplies that are kept in quantity 
in the central storeroom,.and it would 
be considered equally uneconomical to 


permit a standard to include an unnec- 
essary surplus in ward supply. 

Rubber goods might to advantage be 
considered “rolling stock.” The ward 
standard indicates the number of hot 
water bags and ice bags used. If these 
articles are needed for use in another 
ward, any not in use may be taken 
from the ward upon entry being made 
in a book at the head nurse’s desk. Be- 
cause of the deteriorating nature of 
rubber, any inconvenience is warranted 
by the saving through keeping the sup- 
ply at a minimum. 

A head nurse’s time is more than 
filled with her several important func- 
tions. She must consider, however, 
that any plan that makes for efficiency, 
either directly or indirectly, is worth 
her attention and will result in greater 
efficiency in the stim total of the activi- 
ties of her ward. 

It takes time to make inventories 
and it takes both thought and time to 
intelligently keep to a ward standard, 
yet in the end there is a great saving 
of both effort and time in the conven- 
ience of a well-equipped ward. 

The system of records in hospitals 
today makes it possible to know the 
exact number of articles issued during 
any period of time. Such data is sup- 
plied by the storekeeper and is readily 
available to the nursing office, or others 
who may use this information. The 
requisition on the storeroom when 
filled and receipted becomes a perma- 
nent record showing the article, the 
number issued, and whether the article 
was returned in exchange. 

The plan presupposes observation on 
the part of the head nurse in requisi- 
tioning renewal by exchange, the nurs- 
ing office through which the requisition 
and damaged article passes, and finally 
the administrator and the storekeeper. 

We believe that it is the responsi- 
bility of every hospital to eliminate 
waste to the last degree. This can be 
done only by the education and co- 
operation of every person using equip- 
ment and supplies—the physicians, the 
nurses, technicians, and all others. Ed- 
ucation should include knowledge of 
the use, quality and cost. Each insti- 
tution must work out its own plan of 
arousing the interest and pride of those 
in charge of departments in establish- 
ing standards, and must provide an 
efficient plan of purchase and issuance. 
Such a plan may admit of no substi- 
tutes or changes unless the change was 
made through study by those con- 
cerned. 
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Salary Study Shows M. D.Superintendents 
inCharge of Bigger Hospitals 


Majority of Physician Administrators Answering 
Questionnaire Direct Hospitals of More Than 300 Beds 


ISCUSSIONS as to the relative 
D value of different types of ex- 
perience to the hospital admin- 
istrator are not as frequent as in years 
gone by, because, perhaps, there is a 
general recognition that you cannot 
apply a general rule to every individual 
instance. In other words, there are 
efficient hospital administrators who 
have come up through medicine, 
through business, through nursing and 
through religious work, and there are 
capable administrators of both sexes. 

In obtaining information from 359 
hospital administrators in regard to sal- 
aries, HosPITAL MANAGEMENT learned 
something of the previous experience 
and training of these executives, and 
this article, the final of a series of five 
dealing with various phases of the sub- 
ject of remuneration of hospital admin- 
istrators, will treat of salaries in rela- 
tion to previous training. 

If the returns from the 359 individ- 
uals who replied to the postcard ques- 
tionnaire are typical of the general hos- 
pital field, one would expect the fol- 
lowing proportions of administrators, 
in the light of previous experience: 

Registered nurses, 42.4 per cent of 
all administrators. 

Business men, 27.3 per cent. 

Doctors (M. D.’s), 16.2 per cent. 

Ministers, 8.7 per cent. 

Business women, 4.5 per cent. 

Women M.D.’s, .9 per cent. 

It is understood, of course, that the 
questionnaire, which was designed pri- 
marily to obtain information concern- 
ing salaries, was not sent to Catholic 
Sisters’ hospitals, and that replies from 
other church hospitals in which the ad- 
ministrator receives only a nominal sal- 
ary, were not considered. The propor- 
tion of administrators of different 
types, according to training, therefore, 
must be considered in the light of this 
explanation. 

The actual figures upon which the 
foregoing percentages were based are 
as follows: 





By MATTHEW O. FOLEY 
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cases in four. 


slightly less frequently than nurses. 
questionnaires. 


tenance was given. 


a a eee" 


fairly accurate. 








How Hospital Adintelinniisiie 
Are Paid, on Basis of 
Type of Training 


M. D.’s average $6,661, and most of them receive full maintenance. 
Ministers average $4,781, but furnish their own maintenance in three 


Business men on an average receive $4,120 and reside on hospital 
property at hospital expense only once in every four cases. 

Nurses slightly surpass business women and women doctors in amount 
of salary, and, in most instances, receive complete maintenance in addi- 
tion. Nurses are paid about $2,822, and business women and women 
doctors about $2,800. The latter two groups receive full maintenance 


The summary presented herewith is based on replies to 359 
Unless the reply specifically indicated that full or par- 
tial maintenance was received, it was arbitrarily assumed that no main- 
However, except in the case of women superinten- 
dents, it is believed that the conclusions concerning full maintenance are 
It is believed that more women receive full maintenance } 


than is indicated by the figures presented. ¢ 
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Total hospitals replying, 359. Regis- 
tered nurse superintendents, 152; busi- 
ness men superintendents, 98; M. D. 
superintendents, 58; minister superin- 
tendents, 31; business women superin- 
tendents, 17; women M. D. superin- 
tendents, 3. 

The following average salaries, ac- 
cording to the type of training, are 
based on the returns. Incidentally, 
these returns, with various items of in- 
formation, such as size of community, 
size of hospital, salary, type of hospital, 
etc., were published in the fourth article 
of the series, page 66, May 15 Hospi- 
TAL MANAGEMENT. The 58 M. D. 
superintendents reported an average 
salary of $6,661. The next highest 
group was the ministers, whose average 
salary was $4,781. Then came busi- 
ness men superintendents, who aver- 
aged $4,120. Registered nurses aver- 
aged $2,822, with business women 
superintendents close behind with 
$2,806. Women doctor superinten- 


dents were practically tied with the 
nurses and business women, averaging 
exactly $2,800. 

Besides averaging the highest cash 
salary, M. D. superintendents ranked 
second only to nurse superintendents 
in the matter of receiving full mainte- 
nance. Thus, while the cash salary of 
medical superintendents is considerably 
higher than that received by other 
types of administrators, in one case in 
every two, it is likely that the M. D. 
administrator receives full maintenance 
for himself and family, and in nearly 
two-thirds of the cases he receives 
maintenance of some kind. The per- 
centage of medical superintendents re- 
ceiving maintenance is thus indicated 
by the returns from the 58 male doc- 
tors in charge of hospitals who re- 
sponded to the questionnaire: 

Full maintenance, 29, or 50 per cent; 
partial maintenance, 5, or 9 per cent; 
no maintenance, 24, or 41 per cent. 

Registered nurses in charge of hos- 
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pitals, in nearly three cases out of four, 
receive full maintenance, according to 
the replies to the questionnaire. Thus, 
as in the case of physician superinten- 
dents, the cash salary does not represent 
the entire remuneration received. Only 
one reply from a nurse superintendent 
indicated that partial maintenance was 
received, and 40 replies, or 22 per cent, 
left the question unanswered. In this 
article, unless definite information was 
received to the contrary, it was assumed 
that no maintenance was received when 
the question was not answered. 

For the 152 registered nurse hospital 
superintendents, the answers to the 
question concerning maintenance were 
as follows: Full maintenance, 111, or 
73 per cent; partial maintenance, 1, 
or .7 per cent; no maintenance, 40, or 
26.3 per cent. 

Business men receive maintenance in 
addition to salary only in one case in 
four, according to the returns from this 
section of the group studied. Of the 
98 returns, 23, or 23 per cent, indi- 
cated that full maintenance, in some 
instances for a family, were received. 
Thirteen of the replies, or 14 per cent, 
indicated that partial maintenance was 
received in addition to salary, and in 
63 per cent of the cases, or 62 replies, 
the business man superintendent lived 
outside the hospital, at his own expense. 

Ministers receive full maintenance 
even less frequently than business men, 
according to the replies, nearly three- 
fourths living outside the hospital and 
not receiving anything more than a 
cash salary. The replies from the 31 
ministers in charge of hospitals show 
the following information: Full mainte- 
nance, 5, or 16 per cent; partial main- 
tenance, 4, or 11 per cent; no mainte- 
nance, 22, or 73 per cent. 

Six in every ten business women in 
charge of hospitals receive full mainte- 
nance, in addition to salary, if the an- 
swers to the questionnaire represent 
typical conditions throughout the field. 
One in eight ‘receives partial mainte- 
nance, and 28 in 100 provide their 
own living quarters, at their own 
expense. 

Women doctors in charge of hospi- 
tals, like male physicians, usually re- 
ceive full maintenance, according to 
this study, which showed that two of 
the three replying were provided with 
quarters and subsistence by the hospi- 
tals, in addition to salary. 

Summing up the information devel- 
oped by the analysis of salaries of super- 
intendents according to type of train- 





ing, one comes to the following con- 
clusions: 

Medical superintendents receive, on 
an average, the highest salaries, and 
usually also receive full maintenance. 
They comprise about one-sixth of all 
administrators. 


Nurses are superintendents of 42 per 
cent of all general hospitals, receive 
full maintenance usually, and average 
about $2,822 annually in cash salary. 

Ministers compose 8.7 per cent of all 
superintendents of general hospitals, 
rank next to doctors in cash salary, and 
usually furnish their own maintenance. 

Business men rank second in number 
among superintendents, representing 
slightly more than one-fourth of all 
general hospital administrators. They 
rank below doctors and ministers in 
average salary and receive full mainte- 
nance only in about one hospital in 
four. 

Business women rank close to nurses 
in average salary and in about two- 
thirds of the cases receive full main- 
tenance. 


An analysis of high and low salaries 
paid, with and without maintenance, 
according to type of administrator, re- 
veals that doctors and business men are 
about on a par, as far as high salaries 
are concerned, but that low salaries 
among business men are quite a bit 
below the smallest salary paid a doctor 
superintendent. It is interesting to 
note that the same top salary was re- 
ported by business women who receive 
maintenance, and those who must fur- 
nish their own subsistence, $4,200, and 
that low salary in this group was 
$1,800, regardless of whether or not 
the hospital furnished maintenance. 
Likewise, nurses reported practically 
the same low salary, whether or not 
maintenance also was received. In- 
stances of this kind bear out the com- 


ments of a number of people in regard 
to previous articles of this series— 
namely, that cash salaries alone are no 
criterion as to the remuneration for a 
given position. 

A tabulation of high and low sal- 
aries paid the different types of super- 
intendents, with and without mainte- 
nance, follows: 


High Low’ High Low 
With Without 
Maintenance Maintenance 
M. D. ...$12,000 $2,700 $15,000 $2,600 
Minister 6,000 1,980 8,500 1,800 
Business 
Man 12,000 2,400 17,000 1,800 
Nurse 6,000 1,380 10,000 1,320 
Business 
Woman. 4,200 1,800 4,200 1,800 
Woman 
M.D: <:. _2:700: 25100 3,600 


The following is an analysis of the 
average size of hospitals replying to the 
questionnaire, according to type of ad- 
ministrator : 


Medical superintendent, 452 beds. 

Business administrator, 219 beds. 

Minister, 166 beds. 

Registered nurse, 118 beds. 

Woman medical superintendent, 113 
beds. 


Business woman, 122 beds. 


It must be remembered that these 
averages are based on the following 
number of replies: M. D.’s, 58; busi- 
ness men, 98; ministers, 31; R. N.’s 
152; business women, 17; woman 
M. D.’s, 3. Any attempt to determine 
a typical condition must be governed 
by the number of the returns. It 
would be obviously illogical to use the 
three replies from women physicians to 
determine any facts affecting all woman 
physician hospital administrators. 

As far as the physician superinten- 
dents are concerned, the condition in- 
dicated in an earlier article of this series 
—namely, that as the bed capacity in- 
creased larger salaries were paid—holds 
true. The physicians replying to the 
questionnaire received a higher average 
salary than any other group, and an 
analysis of the size of the hospitals of 
which they are in charge shows that 
this is much larger than the capacity of 
an institution controlled by any other 
type of administrator, on an- average. 
Nearly 60 per cent of the physician 
superintendents are in charge of hos- 
pitals of 300 beds or more, and only 
about 5 per cent are superintendents of 
hospitals of less than 100 beds. 

In comparison with 60 per cent of 
physicians in hospitals of more than 
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300 beds, there is slightly under 13 per 
cent of business men in charge of in- 
stitutions of this size. About the same 
percentage is to be found in hospitals 
of less than 100 beds, and about 43 per 
cent in hospitals of from 100 to 200 
beds. Thus about 56 per cent of lay- 
men are in charge of hospitals of less 
than 200 beds, while 40 per cent of 
the physician superintendents are in 
such institutions. About 24 per cent 
of the business men superintendents are 
to be found in hospitals of from 200 to 
300 beds. 

Slightly more than 50 per cent of 
nurses are in charge of hospitals of less 
than 100 beds, 34 per cent in hospitals 
from 100 to 200 beds, 11 per cent in 
institutions of from 200 to 299 beds, 
and 4 per cent have charge of hospitals 
above the 300 bed mark. 

The 31 men who entered hospital 
administration from the ministry were 
divided as follows according to bed 
capacity of their hospitals: 16 per 
cent, less than 100 beds; just under 50 
per cent, 100 to 199 beds; 26 per cent, 
200 to 299 beds; and slightly less than 
10 per cent, over 300 beds. 

Forty-four per cent of the business 
women superintendents were in hospi- 
tals of less than 100 beds, 41 per cent 
in hospitals of from 100 to 199 beds, 
and 12 per cent in hospitals from 200 
to 250 beds. No reply in this group 
was received from a 300-bed hospital. 

One of the woman physician super- 
intendents was in a 50-bed hospital, 
and the other two in charge of institu- 
tions of from 100 to 175 beds. 

siciniadball ites 
Home Economics Association 


The annual meeting of the American 
Home Economics Association will be held 
in Denver June 24 to 28. Headquarters 
will be at the Hotel Cosmopolitan. Special 
group meetings will provide for interests 
such as food and nutrition, clothing and 
textiles, the house, household equipment 
and management, institution economics, 
child development and parental education, 
and the teaching of home economics in 
schools, colleges, and extension services. 
There will also be the usual business ses- 
sions of the Association and its Council, 
the annual banquet on Thursday evening, 
luncheons and dinners for special groups, 
trips to schools, hospitals, and other places 
of professional interest, besides various ex- 
cursions to show the visitors the attrac 
tions of Denver and its environs. 

cocoate 


Acting Superintendent 
Margaret M. Reilly, directress of nursing, 
Starling-Loving Hospital, Columbus, O., is 
acting superintendent, following the resig- 
nation of Charles E. Findlay, now in chargé 
of the Springfield, O., City Hospital. 


Here Is Mount Sinai’s Idea of a. Hospital 
for Middle Class Patients 


OUNT SINAI HOSPITAL, 

New York, has announced the 
awarding of the general contract 
for the erection of an_ 11-story 
building to be devoted to the care 
of patients of moderate means. The 
building and equipment will cost ap- 
proximately $1,250,000. This is an- 
nounced as the first hospital building 
erected in New York City wholly for 
patients of moderate means. The build- 
ing will accommodate 120 patients. It 
will be separate from other units of the 
hospital, though communicating 
directly with them. It will have its 
own administrative officers and resident 
staff. It will obtain its heat, light and 
power from the central heating plant 
and will be served by the general 
laundry, central laboratories, X-ray de- 
partment and other departments, says 
a notice from the United Hospital 
Fund, which continues: 

“The building will be 170 feet long 
and from 39 to 52 feet in width. It 
will be surmounted by a two-story 
tower containing working space for the 
preparation of surgical supplies, the 
ventilating machinery and other techni- 
cal equipment. The first floor will con- 
tain admitting and administration of- 
fices and quarters for the resident ad- 
ministrative and medical staffs. The 
next six floors will accommodate 20 
patients each. On each floor will be a 
number of 3-bed curtained rooms with, 
an adjoining and communicating utility 
room and a nurse’s station for each pair 
of rooms. The arrangement of beds 
and curtains is such that a large meas- 
ure of privacy is obtainable. From 
every patient’s bed there wiil be a direct 
view of Central Park. Each of the 3- 
bed rooms will contain 360 square feet 
of floor surface. There will be radio 
outlets at each bed, electric fans and 
individual clothes lockers. In addition, 
there will be separation or quiet rooms. 





“On the eighth and ninth floors will 
be twelve operating rooms, each with a 
viewing gallery. An air-conditioning 
plant in the tower will supply heated 
or cooled air for the operating rooms. 
These operating rooms will take the 
place of five operating rooms in the ad- 
ministration building which have been 
in use since 1904. 


“The tenth floor will consist of a 
large solarium and a smoking room and 
open and closed deck space for the use 
of patients. 


“According to Dr. Joseph Turner, 
director of the hospital, the cost of ac- 
commodation in the new building will 
be approximately half that in private 
rooms. It will range from $5 to $6 per 
day per bed (each in its own cubicle), 
including nursing service by pupil 
nurses as compared with $10 to $15 per 
day in the private pavilion. The build- 
ing is especially planned so that all or 
any part can utilize group nursing by 
graduate nurses. The question of 
adapting the fees of the physicians and 
surgeons to the needs of the middle- 
class patients is now receiving consid- 
eration by the hospital and its attending 
staff. 


“The new building will increase the 
total capacity of Mount Sinai Hospital 
to 775 beds. Last year, according to 
its report to the United Hospital Fund, 
61 per cent of its ward service was 
given free and 73.3 per cent of its out- 
patient service.” 
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Facilities for Chronics 


A far-reaching program to provide more 
adequate facilities for the care of chronic- 
ally sick persons in municipal institutions 
is being planned by the Department of 
Hospitals and is partially under way, it is 
announced in a recent bulletin of the Wel- 


fare Council, New York. 


The Hospital Department’s plans include 
the construction of a new 400-bed cancer 
hospital; extension of the present facilities 
at the municipal farm colony on Staten 
Island near Sea View for care of aged and 
the chronic sick; a 300-bed increase in the 
facilities for the care of the tuberculous 
at Otisville; a 400-bed general hospital for 
Queens; a new building for male employes 
and a new kitchen at Welfare Island, which 
will make it possible to utilize the present 
dormitories for 100 additional beds for 
chronic patients; an addition to Cumber- 
land Hospital which will provide 350 to 
400 ‘beds. 
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Attractive Rooms Especially Needed for 
Obstetrical Patients 


66 AS the demand for trained ob- 

stetricians is making . itself 
felt,” said Dr. William M. Hanrahan, 
obstetrician in chief, Lewis Memorial 
Maternity Hospital, Chicago, at the 
1930 Illinois Catholic Hospital meeting, 
“so also is the demand for better hos- 
pital facilities for the obstetrical 
patient. Authors and newspaper men 
are able to feel the pulse of the nation, 
to produce the type of literature and 
news that will appeal to the public. 
Doctors and hospitals must also be able 
to see what the patients demand and 
supply this. 

“In planning an obstetrical depart- 
ment we should keep in mind one im- 
portant fact: our patients are all 
women. After the first 24 or 48 hours 
most of these mothers feel well and are 
really not sick. The last two or three 
days of their stay in the hospital they 
are allowed to be up. A hospital room 
that would be perfectly satisfactory to 
a man might in no way appeal to a 
woman. Patients’ rooms in the obstetri- 
cal department should possess the fine- 
ness and detail in arrangement and fur- 
nishings that appeal to the feminine in- 
stinct and lend a cheery and homelike 
atmosphere which is so conducive to the 
patients’ mental and physical well 
being. 

“With the realization that some re- 
lief from pain must be given the patient 
in labor several methods of analgesia 
have been worked out. To obtain fa- 
vorable results with any of these 
methods absolute quiet is necessary, and 
this also requires that the patient be in 
a private labor room. In _ planning 
these rooms provisions should be made 
for the accommodation of the husband, 
as a wife is entitled to the comfort and 
consolation which only her husband can 
afford her at this time. If patients are 
assigned to a ward they still can enjoy 
privacy if the hospital will invest a few 
dollars to surround the beds and shield 
the patients from the curious glances of 
attendants and other patients while any 
attention is being given them. 

“Another reason why an obstetrical 
supervisor should be especially well 
trained is that she has under her direc- 
tion a constantly changing group of 
nurses. Obstetrics is 90 per cent emer- 
gency work and there is no time to re- 
view the literature when an abnormal 
condition arises during labor. 


“Most hospital directors will say that 
they have very few cases of puerperal 
infection. Yet there is probably not 
one hospital in 50 in which a record is 
kept of maternal morbidity. Most hos- 
pitals are under the impression that a 
temperature of 100 or 102 degrees in a 
woman a day or two after delivery 
means nothing. If we adopt the stand- 
ard set by the congress on puerperal 
fever at Strassburg in 1923, classing as 
morbid any case in which there is a 
rise in temperature to 100.4 persisting 
for 12 hours and omitting the first day’s 
temperature, our maternal morbidity 
should be under five per cent. I ven- 
ture to say that there is not an obstetri- 
cal department in a general hospital in 
the country in which the maternal mor- 
bidity is under 15 to 20 per cent.” 
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Dr. W. C. Rucker, A. H. A. 
Vice-President, Dies 
Dr. William Colby Rucker, for a 


number of years commanding officer of 
the U. S. Marine Hospital, New Or- 
leans, and first vice-president of the 
American Hospital Association, died 
suddenly on May 22 after an illness of 
only a few days’ duration. He was 
laid to rest in Arlington Cemetery, 
Washington, D. C. He was 55 years 
old. 

Dr. Rucker had been in the United 
States Public Health Service for about 
28 years, and during his period of serv- 
ice he was at various times on duty in 
many parts of the United States, cen- 
tral Europe and South America. He 
was widely known in government hos- 
pital and in public health circles. 

For some time prior to his death Dr. 
Rucker had been actively engaged in 
perfecting details of local arrange- 
ments for the 1930 meeting of the 
American Hospital Association. 
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Model Nursery Featured 


Henry Heywood Memorial Hospital, 
Gardner, Mass., of which Marietta D. 
Barnaby is superintendent, featured a model 
nursery for its 1930 National Hospital Day 
program, and newspaper reports indicated 
an attendance of. more than 300 during 
visiting hours. Many high school girls 
visited the hospital and the local newspaper 
gave splendid space on the first page both 
in advance of May 12 and in writing up 
the program. 


It Ought to Be a Whale 


of a Program 


When President Hoover conferred 
with Dr. C. G. Parnall, director, 
Rochester, N. Y., General Hospital, 
and president of the American Hospi- 
tal Association, about National Hospi- 
tal Day some time ago, it was too bad 





that there wasn’t time to talk about 
fishing exploits. For the two presidents 
have much in common in this sport. 
The photograph above shows Presi- 
dent Parnall working out a detail of 
the program for the big A. H. A. con- 
vention at New Orleans October 20- 


24. Dr. Parnall says he has chanced 
on many a good idea while fishing, 
and so it behooves every one to attend 
the program at New Orleans and 
benefit by what fishing has taught the 
A. H. A. head. 
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Dr. Smith at Chicago 


Dr. Stephen M. Smith, formerly associ- 
ated with Milwaukee Sanitarium, Wau- 
watosa, Wis., and at Byberry, Philadelphia, 
in administrative work, on May 27 assumed 
his duties as superintendent of the Illinois 
Masonic Hospital, Chicago. Dr. Smith is 
a graduate of Tufts and served his intern- 
ship at Boston City Hospital. He was in 
the U. S. Public Health Service before en- 
tering hospital administration. 


————>>—_—_—_ 


One Better 


With all due apologies to “Bob” Jolly 
and his “Hercules” (see page 35, May 
HospitaL MANAGEMENT), the children of 
the Orthopedic Hospital, Seattle, Wash., 
had the pleasure of a visit from a cub bear 
which took the elevator and stopped at each 
floor, going from bed to bed encouraging a 
friendly pat on the back from some of our 
more venturesome little ones.—A. H. P. 














Tenth Hospital Day Featured by Radio 
Publicity, Community Celebrations 


Thousands of Hospitals Join in 1930 Celebra- 
| tion—President Hoover, Will Rogers, Amos ’n | 
Andy Among Celebrities Who Lent Support to 
Movement— Radio Used Extensively 


tional Hospital Day activities 

from various sections of the coun- 
try indicate that the tenth observance 
of this national hospital holiday was 
larger and more widespread than ever 
before. It is safe to say that every 
hospital which had celebrated previous 
National Hospital Days arranged suit- 
able programs again this year, and a 
considerable number of institutions, 
particularly in the larger centers of 
population, which had not joined in 
the movement previously, took active 
parts in the observance this year. 

The celebration this year was notable 
chiefly for the increased and more ef- 
fective use of the radio in promoting 
the day, and in the development of co- 
operative programs in the larger cities, 
which heretofore have generally not 
had completely satisfactory programs. 

Three events headed the national 
publicity secured for National Hospital 
Day. The first of these was the issu- 
ance of a statement by President 
Hoover, who again commented on the 
valuable work of hospitals and on the 
meaning of May 12. This statement 
was published in the May 15 issue of 


Picera Hospiat reports on Na- 


These attractive windows brought National Hospital Day vividly to the attention of thousands of Chicagoans. 


HosPitAL MANAGEMENT. The second 
was the broadcasting of a special ap- 
peal to the public to visit hospitals by 
Will Rogers, speaking during the 
Squibb hour over the Columbia chain 
on the evening of May 11; and the 
third was the fine reference to the day 
made by Bill Hay, nationally known 
announcer for station WMAQ, Chi- 
cago. This announcement was made 
on May 12 through the courtesy of the 
Pepsodent Company as part of the in- 
troduction to the nightly broadcast of 
Amos and Andy. Will Rogers also 
paid a splendid tribute to hospitals on 
May 12 in his daily telegraphic feature 
which appears in leading papers 
throughout the country. 

Following the lead of the hospitals 
of Columbus, O., which first held a co- 
operative National Hospital Day cele- 
bration several years ago, hospitals in 
other communities this year joined 
forces in a similar manner, notably in 
Chicago, Buffalo, Newark, N. J., and 
Charleston, W. Va. In other commu- 
nities, such as New York and Minne- 
apolis, some co-operative publicity was 
fostered, although not generally as 


wide-spread as in the first group of 
cities mentioned. 

The bulletins of the New York City 
and Chicago departments of health 
both devoted considerable space to Na- 
tional Hospital Day, and governors of 
several states again issued proclamations 
and statements endorsing the day. 
The statement of Gov. L. L. Emmerson 
of Illinois, released well in advance of 
May 12, received unusually widespread 
publicity in newspapers throughout the 
state. 

The co-operative programs in the 
larger centers generally followed the 
same lines; that is, the hospitals had in- 
dividual programs, but general pub- 
licity for the day was fostered by all. 
In Charleston, W. Va., however, the 
co-operation of the hospitals in the city 
took the shape of a united graduation of 
nurses from all five of the city’s hospi- 
tals. The celebration here started on 
Sunday, May 11, with a baccalaureate 
service, continued with open house at 
all hospitals on May 12, and concluded 
with the graduation exercises on 
Wednesday. 

The celebration in Chicago was ac- 
tively participated in by some 50 hos- 





Notice the Hospital 


Day posters. Photos courtesy Marshall Field and Co. 
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Scene from the pageant showing nursing costumes from the time of Florence Nightingale 
down to the present, which was given at St. Catherine’s Hospital, East Chicago, Ind., 
on May 12 


pitals, all of whom welcomed visitors 
on May 12. Through the co-operation 
of Carleton Coon, of the nationally 
known Coon-Sanders Nighthawks, Na- 
tional Hospital Day programs were ar- 
ranged for with nine of the most im- 
portant radio stations of the city, each of 
which gave from fifteen minutes to half 
an hour to programs which for the 
most part comprised vocal music fur- 
nished by the nurses glee clubs of vari- 
ous hospitals combined with short talks 
on hospitals and on the significance of 
May 12. 

In addition 3,300 street cars carried 
invitations to visit hospitals from the 
ceilings of cars, and all Elevated plat- 
forms displayed large posters furnished 
by the Chicago Hospital Association. 
Similar posters were displayed in many 
loop stores, and window displays fea- 
turing National Hospital Day appeared 
the week before May 12 in the windows 
of Marshall Field & Co. and the Fair, 
State street department stores. Minis- 
ters of all denominations were requested 
to speak on National Hospital Day 
from their pulpits, and all of the high 
schools in the city were invited to send 
their students on escorted tours through 
the hospitals. 

Columbus hospitals, in addition to 
holding individual programs, secured 
some excellent newspaper publicity, in- 
cluding a large cartoon. 

Minnesota hospitals generally _re- 
ported widespread observance of the 
day, with particularly good results in 
the Twin Cities, where much news- 
paper publicity was secured as well as 
radio time on two stations. The gov 
ernor of Minnesota was among the 
chief executives of states which issued 


endorsements of National Hospital 
Day. 

Hospitals of Newark, N. J., held a 
three-day celebration which had for its 
purpose the building up of public senti- 
ment for a Newark Hospital Council, 
as well as the inculcation of better ideas 
of hospital service in the general public. 

Hospitals in the New York area also 
received much favorable publicity on 
National Hospital Day. A city-wide 
poster contest for public school children 
was sponsored, with prizes being 
awarded by Dr. J. G. William Greeff, 
commissioner of hospitals. Scores of 
hospitals in New York, Brooklyn and 
adjacent areas held receptions, while 
several dedicated new buildings or units 
on May 12. 

As in past years, government hos- 





pitals, such as those under the super- 
vision of the Veterans’ Bureau and the 
U. S. Public Health Service, co-oper- 
ated closely with the National Hospital 
Day movement, many of them having 
programs of unusual interest, and at- 
tracting thousands of visitors. 


Hackensack Hospital, Hackensack, 
N. J., arranged for a series of demon- 
strations during the week of May 12, 
which were conducted for the benefit 
of physicians by various staff members. 


The California Hospital, Los An- 
geles, issued attractive invitations to 
mothers and babies who had ‘been 
served in the maternity department of 
the hospital to visit the institution. An 
informal reception was held on the hos- 
pital lawn and a group picture was 
taken. All babies in attendance re- 
ceived toys as souvenirs. 


Putnam County Hospital, Green- 
castle, Ind., fostered a poster contest 
among high school pupils, with small 
awards to the winners. Visitors were 
shown through the building from 1 to 
3, while the reunion of children born 
in the hospital took the form of super- 
vised play on the hospital lawn fol- 
lowed by the taking of a picture of 
mothers, babies and nurses. Refresh- 
ments were served and each child was 
presented with a balloon. 


More than 200 visitors were enter- 
tained at St. Joseph’s Mercy Hospital, 
Waverley, Ia., which also held its grad- 
uation exercises on May 12. All de- 
partments of the hospital were open for 
inspection and babies born there within 





This baby booth attracted much attention at St. Catherine’s Hospital, East Chicago, 
Ind., on National Hospital Day 
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Employes of Belmont Hospital, Chi- 

cago, designed the miniature hospital 

model shown here. The model was on 

display at the hospital on National 

Hospital Day and also at the Chicago 

health and educational exposition held 
recently 


the past five years were invited to re- 
turn. Tea was served in the nurses’ 
home from 2 to 5. 


A visit to the Olney, IIl., Sanitarium 
on National Hospital Day was part of 
the program of a sectional meeting of 
the Illinois Bankers’ Association held 
there. Boy scouts were stationed at 
street corners to direct visitors to the 
hospital, and the chamber of commerce 
and friends of the hospital provided 
flowers. Refreshments were served and 
souvenirs presented, each visitor also 
being given a special National Hospital 
Day edition of the hospital’s Hospital 
News. Over 300 registered. 


Several hundred people visited Mel- 
rose, Mass., Hospital, where an inter- 
esting program was held in the building 
and on the grounds, featured by short 
addresses and the planting of a tree as 
a memorial to a student nurse who 
died during the past year. 

Burlington County Hospital, Mt. 
Holly, N. J., was among the institutions 
which held a baby reunion and also in- 
vited the graduating classes of the 
county schools to visit the institution. 


Bergen Pines, Ridgewood, N. J., 
which won the A. H. A. award for the 
best National Hospital Day celebration 
in 1929, did not attempt so elaborate a 
program this year, but the celebration 
featured visiting, a demonstration by 
two troops of boy sccuts, observance in 
the churches, dedication of a new 
solarium for convalescents which was 
donated by the Lions Club of Hacken- 
sack, and the holding of the regular 
monthly meeting of the Bergen County 


Medical Society at Bergen Pines on 
Hospital Day. 


Methodist Episcopal Hospital, In- 
dianapolis, dedicated the Julius A. 
Hanson Memorial Unit, an eight-story 
building. Arthur V. Brown, president 
of the board, presided. Mayor Regi- 
nald H. Sullivan expressed apprecia- 
tion of the institution and the splen- 
did services of the Methodist hos- 
pitals. He paid tribute to Thomas Tag- 
gart, to whose memory the children’s 
floor of the new unit is dedicated. 


The building committee, through 
Arthur R. Baxter, chairman, presented 
the building to the trustees and Mr. 
Brown responded, paying tribute to 
Mrs. Mary Hanson Carey, the donor, 
in memory of her father and mother. 
Mrs. Anita Scott, hostess of the hos- 
pital, was chairman of the committee 
on program and arrangements. Mrs. 
Scott was assisted by Miss Frances S. 
Macmillan, superintendent of nurses, 
Mrs. Brandt C. Downey, president of 
the Y. W. C. A., Mrs. Adah O. Frost, 
assistant to the superintendent, and 
Dr. Marie B. Kast, chief anesthetist. 
Afcer these services the doors of the 
memorial unit were unlocked by 
George M. Smith, superintendent of 
the hospital. The public was then in- 
vited to inspect the new unit and re- 
main for the reception held in the 
solarium on the fifth floor. 

' St. Catherine’s Hospital, East Chi- 
cago, Ind., celebrated its second anni- 
versary on National Hospital Day with 
about 900 visitors. Members of the 
Red Cross conducted the guests 
through the five floors from 9 a. m. to 


‘tifully decorated. 





8 p.m. The student nurses’ orchestra 
furnished music, and ice cream, cakes 
and lemonade were served. St. Cather- 
ine’s Hospital has grown from a daily 
average of 80 patients to 120. Twenty- 
seven students are being trained and 14 
graduates are employed. 


Among the features winning favor- 
able comment from visitors was the 
pediatric department with walls deco- 
rated with pictures of nursery rhymes. 
A playroom is equipped with children’s 
furniture and playthings. In one oper- 
ating room a dummy form occupied the 
table fully draped, with instruments in 
full view. A baby booth demonstrated 
the treatment of newborn. A large 
baby doll occupied a crib. It had a 
name necklace and nursing bottle. A 
baby incubator was also displayed and 
photographs of many of the infants 
born in St. Catherine’s. 

The lecture hall, which was the 
scene of most of the activity, was beau- 
In one corner on- 
lookers gathered around the X-ray 
booth, where pictures were shown and 
explained by a technician. A pageant 
of nurses wearing uniforms used since 
the time of Florence Nightingale was 
held at 3:30 and 7:45 p. m. 

Ministers of all’ denominations in 
Scranton, Pa., co-operated with the hos- 
pitals by declaring May 11 as “hospital 
Sunday.” 

Several score of hospitals issued spe- 
cial National Hospital Day numbers of 
Hospital News for distribution on and 
before May 12, and many others de- 
voted much space in their regular bulle- 
tins to the day. 
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Greenwich Hospital, Greenwich, Conn., received many comments from this minia- 
ture reproduction of its nurses’ home, which was a feature of the National Hospital 
Day celebration at this institution 


Catholic hospitals in the Chicago 
area and in the middle west generally 
reported excellent observances of the 
day, due in large measure to the fact 
that all priests in the Chicago diocese 
urged the visiting of hospitals on the 
two Sundays immediately preceding 
May 12; also because the New World, 
Catholic paper circulating in the middle 
west, devoted most of the front page of 
its May 9 issue to announcements of 
Hospital Day. 

As a whole, celebrations this year 
showed no remarkable divergence from 
the type of program which has proven 
most successful in past years, such as 
open house, baby reunions, health talks, 
etc. 
mate accurately the number of institu- 
tions which took part in the celebration 
this year, but all indications point toa 
more widespread celebration, with bet- 
ter results, than ever before. 





Nurse vs. Hospital in Ohio 
Supreme Court 


“A matter of vital interest to every 
hospital and charitable organization,” 
is the way an attorney sums up a suit 
involving the Good Samaritan Hospital, 
Cincinnati, toward which the 1930 
Ohio Hospital Association trustees re- 
cently appropriated $500. The follow- 
ing summary of the events leading up 
to the suit have been obtained from 
the public relations representatives of 
the hospital : 

“The plaintiff, a graduate nurse, was 
injured attempting to get into an ele- 
vator several years ago. She brought 


It is of course impossible to esti-. 


suit, predicating her case upon the 
negligence of the elevator operator and 
trying to hold the Sisters under the doc- 
trine of “respondeat superior.” That 
rule of law not being applicable under 
the law of Ohio to charitable institu- 
tions, she dismissed the case. She later 
brought a second suit, basing her claim 
against the Sisters, and to comply with 
Ohio prerequisites, not only upon the 
negligence of the elevator man, but also 
upon the Sisters’ maintaining him in 
their employ when they knew, or 
should have known, that he was incom- 
petent and negligent. Upon that 
phase of the case, after presentation of 
claimant’s evidence, the Sisters were 
granted a directed verdict against .claim- 
ant. That judgment was reversed by 
the Court of Appeals upon technical 
grounds, having to do with admission 
and rejection of evidence. The Sisters 
are appealing from that reversal to the 
Supreme Court of Ohio. 











as i they are to serve modern life 
in America, hospitals and 
clinics and the medical profession 
generally must shift their emphasis 
from charity to facilities for the self- 
supporting and self-respecting work- 
er. Far too much attention is given 
to charity service; far too little to 
working out in businesslike fashion 
plans which will offer good service at 
low costs. Hospitals and _ clinics 
should cease to boast of the volume 
of their free care; they should take 
greater pride in having all their serv- 
ices so organized that each patient, 
even the low wage earner, may pay 
as he goes for what he gets.”—From 
the Julius Rosenwald Eund. 




















“In the Court of Appeals and upon 
the motion to certify record to the 
supreme court, claimant’s counsel 
argued that, while the law of Ohio did 
not hold charitable institutions liable 
under the strict rule of “respondeat 
superior” where the injured party was 
a beneficiary of the charity, it would 
assert such liability in favor of anyone 
not taking benefits. In other words, 
they argue that, had the plaintiff been 
a patient at the hospital, she would 
have no claim for her injury. But 
she was a nurse, employed by a patient, 
and privileged to be on the hospital's 
premises; she was receiving no direct 
benefits from the charity and therefore 
the Sisters are not exempt from liability 
to her for her injuries. That the Sis- 
ters are exempt from liability only to 
patients or other beneficiaries of their 
charity and then only when they can 
show that they used due care in the 
hiring and retention in their employ- 
ment of the agent, whose direct negli- 
gence caused the damage.” 

pee Seen 
Program of Fund 

“Pay clinics for persons of moderate 
means in which patients pay fees approxi- 
mating cost including remuneration for the 
physicians. 

“Hospital projects for bed care of per- 
sons of moderate means in which there is 
provision for dealing with the patient's 
total bill, both institutional charges and 
professional fees. 

“Medical, dental or nursing services for 
small communities or special groups worked 
out in co-operation with medical societies 
and other organizations. 

“Experiments in the application of the 
principle of voluntary insurance or install- 
ment payment in meeting the sickness bill.” 

The foregoing are types of projects 
which the Julius Rosenwald Fund has 
under consideration, according to a recent 


amnouncement. 
ee 
Tennessee Organized 
Dr. Henry MHedden, superintendent, 


Methodist Hospital, Memphis, was elected 
president of the Tennessee Hospital Asso- 
ciation at an organization meeting in Nash- 
ville, April 7. Other officers are vice-presi- 
dents: Olivia Shortt, superintendent, 
Clarksville Hospital; H. L. Maloney, super- 
intendent, Riverside-Fort Sanders Hospital, 
Knoxville; secretary-treasurer, Dr. Eugene 
B. Elder, superintendent, Knoxville General 
Hospital. George Sheats, Baptist Hospital, 
Memphis, acted as secretary of the organi- 
zation meeting at which Dr. Hedden pre- 


sided. Dr. Bert W. Caldwell, American 
Hospital Association, and Dr. W. S. 
Leathers, dean, Vanderbilt University 


School of Medicine, were among the speak- 
ers. Clarence P. Connell, superintendent, 
Vanderbilt University Hospital, was given 
a rising vote of thanks for local arrange- 
ments. : 














Proper Methods of Selecting 
Employes Will Result in— 





Decreased Labor Turnover 


Woman’s Hospital Personnel Averages 
5.4 Years on Job—Executive and 
Department Heads Average 81/2 Years 


By James U. Norris 


Superintendent, Woman’s Hospital, New York 


\ ) yer have at Woman's Hospital 
the organization which is 
common to the great majority 
of hospitals——a superintendent who is 
the executive head of the institution 
with department heads in charge of the 
various departments, such as adminis- 
trative, nursing, housekeeping, kitchen, 
laundry, power plant, etc. All of these 
co-ordinate with each other and all are 
directly responsible to the superin- 
tendent. 

Each department head selects, em- 
ploys, and, if necessary, discharges al 
the workers in that department. The 
suitability of the applicant for the posi- 
tion in question is considered as care- 
fully as possible, and care is taken to 
see that he fully understands the duties 
and responsibilities of the position at 
the outset. He is also impressed with 
the fact that he takes orders from and 
is responsible to his department head 
only. We can’t have contented em- 
Prom a paper read before the 1930 convention, 


Hospital Association of the State of New York, Coney 
Island. 


ployes if they have a multiplicity of 
bosses. 

We allow no transfers of employes 
from one department to another with- 
out the consent of both of the depart- 
ment heads involved and the superin- 
tendent and also no re-employment 
into another department except under 
the same conditions. This ruling is 
necessary in order to prevent bad feel- 
ing between department heads. 

We have discarded the time clock as 
unsatisfactory. We found that unless; 
it is under constant supervision the em- 
ployes will punch cards for each other. 
Each department head keeps a time book 
from which, after approval by the 
superintendent, the payroll is made up 
each month.’ The various administra- 
tive employes, such as record clerks, 
laboratory technicians, etc., sigh their 
names with the hour of arrival and de- 
parture each day in a large diary, a day 
to each page, in the order of their 
arrival and a red line is drawn across 
the page promptly at 9 a. m. This is 


as good a means to induce punctuality 
as we have been able to discover. Per- 
haps someone can suggest a better one. 

With regard to selection we employ 
all the usual methods—advertising in 
newspapers and employment agencies, 
and we also make use of unsolicited ap- 
plications either by letter or in person. 
Some of our best employes have been 
obtained in the latter way. References 
are carefuly looked into and a personal 
interview is always required. If an 
employe proves satisfactory we do not 
hesitate to employ another member of 
her family. In the past ten years we 
have employed nine pairs of sisters and 
a father and son. In the same length 
of time eight women have continued in 
their positions for varying lengths of 
time after marriage. 

All applicants fill out an application 
card, one of which is reproduced with 
this article. These cards are kept in- 
definitely and are very useful for refer- 
ence when inquiries are made regard- 
ing former employes. 





Application for Employment 


POSITION WANTED 
WHERE LAST EMPLOYED aooress 
POSITION HELD HOW LONG 
REASON FOR LEAVING 

Other places employed during past 3 years 
NAME OF EMPLOYER aconess 
NAME OF EMPLOYER acDrEess 


NAME OF EMPLOYER avoress 


CONTRACT:~—I, the undersigned, agree, if employed, to do faithfully the work assigned to me 
and to conform to all the rules of the hospital while in its employ. and it is distinctly understood 
and that whether I am paid by the day, week, or month, my engagement is to terminate 


— NAME OF EMPLOYEE 


DATE EMPLOYED POSITION 
UNDER WHOM EMPLOYED REFERENCES 


REASON FOR LEAVING 


DATE 


For Office Record Only 


SALARY DEPARTMENT 


DATE OF LEAVING 


RECORD 








upon notice by the Superintendent that my services are no longer required; and upon payment 
pot made to me for the actual time of service rendered, I agree to accept and receipt for same 
in full for all demands against the hospital. 


APPLICANTS SIGNATURE aporess 


aoe BIRTHPLACE RELIGION SINGLE 


appress 


| 

| 

NEAREST RELATIVE bie pg | 
| 











NOTICE:-amPLOvees LEAVING ON LESS THAN 8 DAYS NOTICE WILL NOT BE PAID UNTILL THE NEXT REGULAR PAY Day. 








The front and reverse sides of the employment card which works out exceptionally well at Woman’s Hospital 
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No doubt we all agree that frequent 
changes in personnel mean lowered 
efficiency and greater expense to our 
institutions, although at present I’m not 
so sure about this latter statement since 
vacation relief this summer will cost us 
over $8,600. At the Woman's Hos- 
pital we try to give the employe a 
square deal—good food and comfort- 
able living quarters. Salaries and 
length of vacations are increased up to 
a certain point with length of service. 
We try to instill a spirit of co-operation 
and make each employe feel that he or 
she is an important and necessary part 
in the organization. Once, just before 
I left on a summer vacation one of our 
porters said to my assistant: “Now, 
Miss H., you and I will have to work 
together to keep things going till Mr. 
Norris gets back.” 

In order that they may get prompt 
and efficient medical attention we em- 
ploy one of our junior attending staff 
as house physician at a small salary. 
During the past year he treated 325 
cases and made a total of 1,058 visits. 
We find this method of looking after 
our employes much more satisfactory 
than that of referring them to various 
members of the house staff who are 
usually too busy to be bothered. 

The following figures on average 
length of employment in our various 
departments may be of some interest: 

Years 
executive and department heads 8.5 
administration department em- 
ee LOR A Peg 5 
nursing department executives, 
supervisors, head nurses and 
| ee ree aren 7 
power plant and maintenance 
employes 
housekeeping department em- 
ployes 
17 laundry department employes. 3. 
18 kitchen department employes. . 3 


10 
29 


34 


21 
6.5 
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60 


Grand average............ 

I have no idea how these figures com- 
pare with those of other hospitals, but 
I should like the opportunity to com- 
pare these figures with similar ones 


from other hospitals. 
aera 


Successful “Day” 

Harold K. Thurston, superintendent, Ball 
Memorial Hospital, Muncie, Ind., recently 
reported a very successful National Hos- 
pital Day program, resulting in nearly 1,600 
visitors registered and about 200 who failed 
to register. Of 218 mothers invited, 108 
came to the hospital. Personal letters to 
doctors, ministers, alumnae and mothers of 
babies born during the year were used, as 
well as newspaper and other publicity. 


How Does It Happen That Wrong Patient 


Undergoes an Operation? 


By C. S. WOODS, M. D. 
Superintendent, St. Luke’s Hospital, Cleveland, O. 














tein accompanying emphasis | 
on a proper system of identi- 
fying patients is especially timely 
in view of recent newspaper dis- 
patches telling of suit brought 
against a hospital on the Coast 
because through error, one of its 
surgeons performed an operation 
on an infant who had been ad- 
mitted for other than surgical 
treatment. Another instance of 
mistaken identity, resulting in an 
unnecessary operation, is referred 
to in these comments. Such in- 
cidents, of course, affect hospitals 
adversely to a most serious de- 
gree. 























HE absolutely correct identification 

of the patient is one condition 
about which there should not be the 
slightest doubt or equivocation. No 
system of identification, so far as I 
know, is always dependable simply be- 
cause somewhere in it there is the 
human element which is always fallible. 
Every administrator of any experience 
has seen serious and painful conse- 
quences of a failure correctly to iden- 
tify the patient. 

It would seem that the patient him- 
self would make his identification cor- 
rect, but he does not do so. Many 
patients place themselves so completely 
in the hands of the physicians and 
nurses and attendants that when they 
are sent for they go and when they are 
bidden to accept medication they do it 
without question or protest. I have 
often wished that the patient was more 
curious about and resistant to the 
things which were done for him. 

There are a few things, however, 
that can be done: 


First, in every ward, the correct name 





and initials of the patient should be on the 
bed in which he lies. There is a remote 
danger that the card bearing the name 
might not be removed when the patient 
permanently leaves the bed and might re- 
main after another patient has occupied it. 

Second, doctors, nurses, attendants and 
everybody who have to do with the patient 
should have the habit of asking the patient 
his name if they do not know him. The 
name and the patient should be unmistak- 
ably associated by the surgeon before he 
begins the operation or by the internes, 
nurses and attendants before they proceed 
to give treatment of any sort. It should 
be a rule as fixed-as the law of the Medes 
and Persians, and any violation of it should 
not be lightly overlooked. 

Last year a boy entered a busy hos- 
pital for circumcision. A number of 
children were being operated upon that 
day by the nose and throat surgeons. 
This child was included among them, 
and a tonsillectomy was consequently 
performed, but not the circumcision. 
The explanation is that the surgeon did 
not know the child’s name nor his face, 
but trusted to the nurses and atten- 
dants to present to him only the chil- 
dren on whom he should operate. It 
is not important to pursue this illustra- 
tion further except to say that this 
might have been construed by a jury as 
an assault upon the person of the child. 

The accurate identification of drugs 
and solutions is equally important. I 
have never known of the failure prop- 
erly to identify a drug or to determine 
the temperature of the solution which 
was to be introduced into a patient's 
body which could not have been pre- 
vented. 

This is an old subject, but needs to 
be revived now and then. 

i a 


Catholic Meeting 
Announcement has been made that the 
annual meeting of the Catholic Hospital 
Association will be held this year at the 
Catholic University, Washington, D. C., 
September 2 to 5. No announcement has 
yet been made as to details of the program. 
es 


Iodine Research Program 

The Multiple Industrial Fellowship for 
investigating the properties and uses of 
iodine of the Mellon Institute of Indus- 
trial Research, has made arrangements for 
the study of certain iodine problems in 
other institutions that have special facil- 
ities for such types of work, including the 
Philadelphia College of Pharmacy and 
Science, and the’ Pennsylvania State Col- 
lege. 

















Are the Personnel of Your Hospital 
“Fresh Vegetable Conscious”? 


EGETABLES may be said to 
have attained their rightful place 


in the diet. Though they are 
yet a subject for controversy in some 
quarters, they are not a subject for con- 
tempt, as they once were. Attention 
was first centered upon them when 
meat prices became prohibitive follow- 
ing the World War. As a result sub- 
sequent studies made by students of 
nutrition, food chemists and others re- 
vealed their value in the diet. They are 
rich sources of minerals and vitamins, 
but their contribution of these elements 
to the diet depends to a large extent 
upon their selection, preparation and 
cooking. The vitamin and mineral 
content of any vegetable is greater in 
the young product fresh from the gar- 
den than in the more mature or one 
which is no longer fresh. Few hos- 
pitals can secure the newly gathered 
vegetable in its very best state, so that 
it is all the more desirable that what is 
available be given the best possible 
treatment. Retaining nutritive ele- 
ments is important, of course, but that 
the vegetables be palatable and appetiz- 
ing is also important. 

Hospitals and similar institutions 
where cooking is done in large quan- 
tities have acquired a reputation for 
ruinous treatment of vegetables. This 
is due chiefly to overcooking, cooking 
too long before serving or not using the 
proper proportion of water. Any of 
these will result in loss of the flavor 
and color of the more: delicate vege- 
tables and a heavy or mushy appear- 
ance of the others. When food must 
be transported long distances or remain 
in heated tables or trucks during the 
period of serving the above mentioned 
evils can be prevented only by intelli- 
gence and care in the initial cooking 
and knowing what will subsequently 
happen before the service is finished. 


From a nutrition standpoint baking 
is the best method of cooking such 
vegetables as are adapted to it, for in 
this way nothing is lost. The next best 
method is steaming. No water is added, 
only that which is formed by condensa- 
tion of steam coming in contact with 
the vegetables, and this small amount 
has little effect in dissolving out nutri- 
ent elements. Halliday and Noble in 


The approach of Summer, with its abundance of 
fresh vegetables in all sections of the country, makes 
this discussion of the preparation and serving of this 
type of food in the most economical and attractive 
way of unusual timeliness and value 


By Lulu G. Graves 
Consultant, Dietetics, Kitchen Plans 
and Equipment, New York 








their experiments at the University of 
Chicago found that only about one- 
half as much loss results in steam cook- 
ing as in boiling of vegetables when 
both are properly done. With a few 
exceptions, which will be mentioned 
later, when boiling is used it should be 
done with a minimum of water. Vege- 
tables cooked whole lose less than when 
cut in small pieces; therefore, they 
should be cut up only when used in 
soups and stews. These methods are 
best for retaining flavor and nutritive 
value, not always the best for retaining 
color. 

Green vegetables in general cannot 
be cooked in a° steamer without some 
loss of color; spinach is an exception to 
this rule. Cooking the shortest possible 
time in a kettle which is uncovered for 
the first few minutes at least is the best 
way of preventing loss of color. Green 
coloring matter in vegetables is readily 
destroyed by heat and acids. Acid is 
present in the vegetable itself and in 
the first part of cooking these volatile 
acids are formed more abundantly and 
pass off in the vapor. They can then 
be covered for the remainder of cook- 
ing. In regions where the water has 
little or no free alkali, if a small amount 
of water is used and the kettle covered 
from the first, a concentration of acid 
in the cooking water may be sufficient 





to affect the delicately colored vege- 
tables. In such cases the color may be 
preserved by adding not more than 
one-sixteenth teaspoon of soda to one 
quart of water for peas and similar 
vegetables. Leafy green vegetables cook 
so quickly that acid has little time to 
do damage. Using more soda than is 
required for neutralizing the water will 
tend to destroy the vitamins and make 
the vegetable soft and unappetizing in 
appearance. 

Cooking red vegetables requires the 
opposite procedure from green ones. In 
beets the acid of their own juice is 
enough to maintain their color if they 
are not cut; they can be steamed or 
boiled without loss of color or flavor. 
So, too, vegetables with yellow color, 
carrots, squash, sweet potato, etc., may 
be either steamed or boiled as the yel- 
low pigment is practically unsoluble in 
water. These yellow. pigments ,“caro- 
tenoids,” are the same as those of 
cream, butter or egg yolk. On the 
other hand, turnips, onions and all 
members of the cabbage family—cauli- 
flower, brussels sprouts, broccoli, etc.— 
should be cooked in large amounts of 
water with the kettle uncovered during 
the entire process. These should not 
be cooked by steam. Properly cooked 
cabbage and cauliflower are sweet, 
palatable and of a white crisp texture. 
Improperly cooked or cooked too long,* 
they have an unpleasant odor and 
flavor with a color known in hospital 
dining-rooms as “mahogany.” 

Though potatoes are used in greater 
quantities than any other vegetable and 
may be served in a greater variety of 
ways, they, too, are all too frequently 
served in unappetizing forms. Baked 
potatoes are always a favorite but it is 
physically impossible in the majority of 
hospitals to serve them at their best be- 
cause the moment they are removed 
from the heat of the oven the surface 
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There are a number of salad vegetables besides the well-known lettuce. 


For instance, 


chicory (lower left), romaine (top), watercress (top right) and endive (lower right) 


cools, causing the steam inside the 
potato to condense, which makes the 
potato soggy. Pricking them before 
taking from the oven helps some and 
breaking the potato open helps more, 
but when the latter is done it should be 
served at once. Pricking requires much 
time and there are few chefs who do 
this in the midst of rush service. 

Great is the waste in hospitals of dry, 
lumpy, dark colored mashed potatoes. 
The dark color is generally due to over- 
cooking or to the use of old potatoes or 
both. It would seem poor economy to 
cook and mash potatoes, then to so 
limit the amount of milk and butter 
added to them that they are not eaten. 
With the mechanical devices available 
for mashing there seems little excuse for 
serving any but a smooth, fluffy prod- 
uct. The cost of potatoes wasted in a 
year when unappetizingly served 
would go far towards paying for such 
a machine; the satisfaction of making a 
staple food always acceptable cannot 
be estimated in terms of money. Using 
tomato puree or catsup instead of milk 
with mashed potatoes, removing them 
to a baking dish and browning in a hot 
oven is a pleasing change from the ordi- 
nary plain mashed potato. For the 
trays the mashed potato may be molded 
or shaped on a baking sheet. 

Steaming potatoes is preferable to 
boiling from every standpoint; cooking 
with the skins on prevents some loss 
of essential elements and may well be 
done occasionally. Potatoes which are 
to be used in salad should always be 
cooked in the skins and the skin pricked 
when the cooking is finished, if they are 


not to be peeled at once. These diced 
with cucumber and hard cooked egg 
and served with a salad dressing in 
which green pepper, pimento or ripe 
or green olives is mixed takes this out 
of the class of ordinary salads. 

Escalloping vegetables is one method 
of cooking in which they do not de- 
teriorate during the period necessary 
for service, and it is particularly well 
adapted to potatoes, as they may be 
combined with so many things; with 
minced ham or grated cheese they pro- 
vide the main dish for luncheon or 
supper and at the same time utilize 
pieces of ham or cheese which could 
not be served by themselves; with 
chopped green pepper, pimento or 
onion they make a savory dish for any 
meal. For tray service escalloped vege- 
tables served in individual casseroles 
should be in every way as good as when 
removed from the oven; individual 
service may not be practical for the 
dining-room, but equally good results 
may be obtained with larger size baking 
dishes. 

Other vegetables which are good 
when baked are sweet potatoes, squash, 
stuffed egg plant, stuffed peppers and 
tomatoes, plain or stuffed. Egg plant 
is not as popular as it might be if more 
thought were given to it. A favorite 
way of serving this is to cut in half and 
parboil the egg plant in salted water. 
Scoop out the pulp, chop and drain. 
To half the pulp add equal amounts of 
corn and stewed tomatoes; add minced 
ham and season. Fill shells of egg plant 
with this mixture, covér with buttered 
crumbs and bake about fifteen minutes. 


For another day use the remaining egg 
plant pulp with equal amount of 
tomatoes, season with butter and salt 
and mix with any chopped meat avail- 
able—chicken, veal, ham and sausage 
are all good—put in a baking dish, 
cover with buttered crumbs and brown 
in the oven. Baked beets are delicious, 
but they spoil one’s appetite for boiled’ 
beets. In washing beets for baking care 
must be taken not to break the skin. 
A little bacon fat, or any kind of fat, 
should be rubbed over the surface and 
the beets placed on a rack in a baking 
pan and baked in a slow oven. When 
tender they may be used in the same 
ways that boiled ones are. 

Okra and salsify are deserving of 
more use in hospitals. Unfortunately 
they are associated chiefly with soups 
probably because of their mild flavor. 
A. good luncheon dish is bacon and 
okra cut into small pieces, cooked in 
water or stock until tender, seasoned 
and served with rice or hominy. Okra 
and onions fried in bacon fat and 
served with a slice of bacon with rice or 
hominy or on toast is a real treat. The 
okra should be cooked, drained and cut 
in small pieces, the onion chopped 
and fried in the bacon fat until brown 
before the okra is added. 

An endless variety of casserole 
dishes may be conceived from combina- 
tions of other mild flavored vegetables 
or combining them with vegetables hav- 
ing a more distinct flavor. Tomatoes, 
carrots, peas and mushrooms are too 
well known to need special mention 
here. It may not be out of place to 
call attention to the fact that fresh 
mushrooms may be washed in a colan- 
der by running water over them, then 
drying carefully on a towel or if only 
a few are needed, they may be wiped 
with a damp cloth. It is a waste of 
time and material to skin them. 

The cabbage family is not only in- 
creasing in number, it is rising in the 
social scale. From the plebian colewart 
or collards, which grow wild in many 
countries, cabbage, white, red and pur- 
ple, kale and kohl rabi, it progressed 
through the cauliflower and_brussel 
sprouts cycle to Chinese cabbage 
(Petsai), and broccoli, one of the older 
members, has now achieved distinctiom 
and is being hailed as sauerkraut, the 
bearer of lactic acid. Asa family they 
are rich in minerals and a fairly good 
source of vitamins, cabbage being am 
especially good antiscorbutic. Another 
family characteristic is a strong odor, 
which becomes stronger in cooking, due 
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to sulphur compounds. Cooked in a 
generous amount of water in an uncov- 
ered kettle and promptly served, any of 
them deserve a cordial reception at our 
table. Cabbage and Petsai are equally 
good in salads in combination with cel- 
ery, apple, green pepper, pimento or 
pickles of any kind; with nuts, grated 
cheese or ripe olives they make an at- 
tractive, nutritious and wholesome ad- 
dition to the meal. 

Greens, including spinach, Swiss 
chard, beet or turnip tops, dandelion, 
mustard or any similar vegetable, are 
favored chiefly for their mineral con- 
tent, the zestful flavor and touch of 
color they add to the menu. These 
leafy vegetables more readily lose their 
minerals in cooking than do the root 
vegetables, and for that reason care 
must be used with them. Of equal im- 
portance is care in preparing them. The 
term spinach is commonly applied to 
all greens and not infrequently is it a 
term of opprobrium. This did not 
originate in any dislike of greens in 
themselves, but wholly because they 
were not properly cleaned and cooked. 
This is evident from the fact that a ref- 
erence to spinach was, and still is in 
some quarters, always accompanied by 
the mention of sand. Then, too, if the 
tender leaves are so overcooked that 
they present a dull colored mushy mass 
they have no appeal. Though they 
have little nutritive value, the butter or 
other dressing served with them com- 
pensates somewhat for the lack and the 
vinegar or lemon juice gives a piquant 
flavor. It is unfortunate that these 
vegetables are not popular in hospitals 
not merely because they are good for 
us, but because they are really good 
when not mistreated. 

The same may be said for salad vege- 
tables. Their crispness and pungency 
are refreshing and the dressings served 
with them make them worth while. In 
fact, any food which adds to the at- 
tractiveness of the menu is worth while, 
even though it may have no other vir- 
tue. For instance we are told by Dr. 
Fay Morgan, of the University of Cali- 
fornia, that the radish, besides the gay 
touch it gives, has almost as much vita- 
min B as fresh milk and orange juice. 
Each one of the long list has a charac- 
teristic flavor and appearance that lends 
variety—lettuce, watercress, romaine, 
endive,. chicory, escarole, Petsai, nas- 
turtium, celery, cucumber, olives, rad- 
ish, besides those that are not strictly 
salad vegetables, ‘such as cabbage, 
tomato and chives. And these require 


only to be well cleaned and kept crisp. 
Jellied vegetable salads are inviting to 
both the eye and the palate, and they 
have the added advantage that they 
may be prepared at any convenient 
time. Cabbage, celery, olives, ripe or 
green, pickles, pimento, green peppers 
are especially good. Lemon juice or 
good vinegar added to the gelatin solu- 
tion improves the flavor of jellied 
salads. 

That vegetables are not served as 
they should may not always be attrib- 
uted to carelessness or ignoring the 
principles of cooking by the one re- 
sponsible. There may be contributing 
factors, such as inadequate kitchen 
facilities so that some have to be cooked 





Broccoli is the newest member of the cab- 
bage family 


long in advance of service; insufficient 
number of employes to perform all of 
the necessary processes well; lack of re- 
frigerator space (this is particularly bad 
in serving stations when salads must 
be kept for any length of time); the 
cook having so many duties that he can- 
not give proper attention to all, so he 
forestalls burning the vegetables by an 
abundance of water. In these instances 
the remedy is obviously to remove the 
cause. 

The steam vegetable cooker is a great 
aid in solving this problem. Use of 
casseroles, large size for the dining- 
rooms, individual size for the trays, is 
another help. A spirit of co-operation 
throughout the house which makes pos- 
sible the prompt service in the dining- 
rooms as well as on the wards is a fac- 
tor not to be ignored, though this be- 
longs in the province of the superinten- 
dent rather than in that of the dietary 
department. 


English Hospitals Talk of 
Waking Patients Later 


English hospitals, as well as those in 
North America, are being criticized for 
waking patients too early for morning 
care, according to an editorial in a re- 
cent issue of The Hospital, London, 
which says editorially, under the cap- 
tion “The Early-Morning Wash”: 


Our contemporary, The Daily Her- 
ald, has been conducting a campaign 
against the practice of waking patients 
in hospitals in the early hours of the 
morning to prepare them for the doc- 
tors’ “rounds.” 

A resolution by Miss Mary Carlin, 
senior national women’s organizer of 
the Transport and General Workers’ 
Union, will be submitted to the execu- 
tive of the Union at the National 
Labour Party Women’s Conference 
shortly. 

The resolution reads: 

“This conference demands the dis- 
continuance of the inhuman practice 
obtaining in hospitals of awakening 
patients at five o'clock in the morning 
to wash them, often with very grave re- 
sults to the health of the patient, and 
declares that, in their opinion, the first 
and main purpose of a hospital is the 
restoration to health of-the patient, and 
feels, therefore, that no consideration 
of the convenience of doctors or nurses 
should be allowed to supersede this pri- 
mary object.” 

Miss Carlin told a Daily Herald rep- 
resentative that since the matter had 
been raised in the Daily Herald a num- 
ber of people had complained to her 
that while in hospital they had been 
awakened much earlier than five 
o'clock. 

“In some cases they speak of reveille 
as early as 3 o'clock, and there are other 
cases at 3:20,” she said. 

inched 


Physiotherapists Meet 


Preliminary announcements of the pro- 
gram for the meeting of the American 
Physiotherapy Association, Detroit, June 23- 
26, indicate that much of interest and value 
to all interested in physical therapy will be 
discussed. - There will be two clinics, one at 
Henry Ford Hospital, Detroit, and the other 
at University Hospital, Ann Arbor, and 
papers will be presented by Dr. Willis S. 
Peck, Dr. K. W. Stenstrom, Dr. Leroy 
Hubbard, Dr. F. C. Kidner, Dr. Custis Lee 
Hall, Dr. Charles Peabody, Dr. John S. 
Coulter, Dr. Vernon L. Hart, Miss Alice 
Plastridge, Dr. W. M. Kenna, Dr. Norman 
E. Titus, and Dr. John T. Hodgen, among 


others. 
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Get Authentic Information, Competent 
Help When You Need It 


Manufacturers and salesmen of hospital equipment and 
supplies are constantly studying their products and their 
uses in order to help hospitals get the most satisfactory re- 
sults from every standpoint. 

Some of these organizations have spent many years in 
research and testing and in studying the application of the 
materials or equipment they produce or sell, and the re- 
sults of this extended study are at the disposition of any 
hospital. 

Many hospital administrators and executives however 
fail to take advantage of this information which is theirs 
for the asking. Some, perhaps, do not even know that such 
service is available. 

The Ad-venturing page (12), of HosprraL MANAGE- 
MENT, indicates in a general way some of the very prac- 
tical information and suggestions that have been developed 
by manufacturers and sales organizations. 

More hospital administrators and executives should make 
use of this type of information because it is offered on the 
basis of years of study with a deep interest in the perform- 
ance, operation and maintenance of equipment or the use 
of supplies so that the user will have the greatest satisfac- 
tion from every standpoint. 

Occasionally in visiting hospitals or attending conventions 
one learns of serious errors that are made by individuals 
acting on information or suggestions from indiscriminate 
sources. Perhaps some of this information may be practical 
and valuable, but a great deal of it undoubtedly is erroneous 
and may even react adversely in regard to the life of the 
equipment or material or seriously impair its service. A 
case in point comes to mind in a statement by one hospital 
department head concerning a certain procedure in the 
laundry. The procedure advocated, if followed, would 
have ruined a great deal of linen. The speaker said that 
he had been told that such a procedure was being advo- 
cated by some commercial laundry. Fortunately, however, 
the remarks were overheard by a man connected with a 
manufacturer of cleansing materials who later gave the 
speaker a practical demonstration of the harm that would 
follow the procedure that he had advocated. The research 
worker also told the department head how to obtain the 
desired results in a practical and safe way. 

As stated, every reputable manufacturer or sales organi- 
zation in the hospital field is glad to answer questions con- 
cerning the use of any of their products and this informa- 
tion may be depended upon to be accurate and of real 
value. 


‘Research Worker”? Type of 
Superintendent Gets Ahead 


“One of the most valuable things we have done has been 
to assign a ‘research worker’ to our administrative staff,” 
said a hospital executive recently. “This worker is charged 
with helping various departments and individuals to put 
into effect the new ideas and improved methods that con- 
stantly are being developed and reported in the journals, at 
meetings, and in other ways.” 

Here is a suggestion that will be received with enthusiasm 
by. every really progressive hospital administrator. There 
is no question but many things are being done in many 
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hospitals day after day that could be done better or more 
‘economically, if some one would only take the time to 
make the change. The trouble is that hospital workers, 
like other human beings, are for the most part well satisfied 
to let things remain as they are. 

Time and again, however, hospital administrators have 
surprised themselves and their associates by the remarkable 
improvements which have followed the close study of a 
given department or procedure. Examples of savings or 
of improved results are to be found in practically every 
department of a hospital, and many of these ideas will be 
just as valuable to many other institutions as well as to the 
hospital in which they happen to be applied. 

Of course, the average hospital finds its personnel pretty 
well occupied as things are at present, and there is little or 
no time for any one to spend in studying methods. But 
such a study is necessary if the hospital is to progress or to 
keep up with the procession. 

At the next conference of department executives it would 
be interesting to assign each individual the task of studying 
the routine in his or her department and of coming to the 
following conference with some suggestions as to how 
certain things might be done better. 

As a matter of fact, the most successful hospital admin- 
istrators are “research workers” of this kind. That’s why 
they delegate as much detail as possible to subordinates. 
They attend meetings in order to have time to study their 
hospitals and to learn of new or different ideas, and they 
endeavor to apply them to their own institutions. 

If more hospitals and administrators would consider 
themselves in the light of “research workers” of this kind, 
there is no question but the general standards of hospital 
service would materially rise. 


Ideas, Methods Must Be Fitted 
to Hospital to Give Best Results 


A man who visits many hospitals in the course of the 
year and who is invited to make a tour of the buildings 
recently found two examples of serious errors that fol- 
lowed an attempt to “keep up with the Joneses” in regard 
to methods of food distribution. Apparently in each in- 
stance the hospital authorities had made up their minds to 
use a definite type of food service because another hospital 
had such a system, and no consideration was paid to the 
fact that the proposed building had little in common with 
the building whose food service method was being imitated. 


As a result of this blind imitation, these two hospitals, 
both located in buildings considerably less than two years 
old, have completely revamped their food service organiza- 
tion, discarding entirely the system that was built into the 
structure when it was erected. 

It is interesting to note that one hospital arbitrarily de- 
cided that it was to have central food service, with trays 
completely set up in the main kitchen. Dumbwaiters were 
installed and small floor pantries provided. When time 
for opening and operation came, however, it was found 
that the location of the dumbwaiters had not been studied 
in detail, and that the size and shape of the kitchen made 
their use inadvisable. As a result the dumbwaiters now 
are infrequently used, and food trucks are employed to 
carry the food in bulk to the floor kitchens for distribution. 


In the other hospital, floor kitchen distribution was de- 
cided on when the building was planned, but after con- 
struction was completed, it was found that, due to the 
arrangement of the floors, too much time would be con- 
sumed in unloading the bulk containers in the floor pantries 
and then setting up the trays. So the floor pantries are not 
uséd for rehandling the food and the trays are set up com- 
pletely in the kitchen and moved to the:floors in closed carts. 

The point of this is that the mere desire to imitate another 
hospital ought not to be the controlling factor in determin- 
ing the best method of doing a thing in a given hospital. 
The size of the building, arrangement, and local conditions 
of many kinds all enter into the picture and have a definite 
influence in determining the best method for performing 
the function. 

It will be noted that one hospital which wanted central 
service found floor service more practical and satisfactory, 
while another that planned on floor pantry food distribu- 
tion now employs a method by which trays are completely 
set up in the main kitchen. So, if either of these hospitals 
was asked as to whether central or floor pantry food service 
were preferable it would give strong reasons why the 
method it now uses is distinctly preferable to the one that 
was discontinued. And unless the inquirer made a careful 
note of factors influencing the change, he or she might be 
led to assume that the method discarded by the institution 
ought to be discarded by other hospitals. As a matter of 
fact, of course, the experience of each of the hospitals 
merely indicated that the original type of food service was 
not suitable to the type of building for which it was desired. 

The experiences of these two hospitals also serve to show 
how necessary it is for the individual seeking information 
and advice to take into consideration many other factors. 
This: applies not only to food service, but to every other 
department of the hospital. As an example of the prone- 
ness of some inexperienced individuals to adopt in its en- 
tirety a plan or material simply because it gives satisfaction 
to another hospital was the inquiry at a convention for the 
name of a coal dealer because one hospital administrator 
had mentioned how pleased he was with a certain grade of 
coal. The person who wanted to buy that same kind of 
coal for his hospital apparently did not consider that the 
speaker might be using coal handling equipment, the differ- 
ence in freight rates, types of boilers and other factors, all 
of which would enter into the determination of the proper 
grade of coal and its cost to another hospital. 


Many examples could be cited of the fallacy of the policy 
of taking some method, piece of equipment or other feature 
from one hospital and putting it without change into an- 
other institution which may differ radically in size, shape 
or building, kind of service, etc. No one would think of. 
ordering the same size hat or article of wearing apparel as 
worn by another person simply because that person ex- 
pressed satisfaction with it. Occasionally, however, hos- 
pitals seem to believe it possible to take over a method or 
piece of equipment without-a single change and get the 
same results as are experienced by another institution. 

There is an increasing realization of the individuality of 
each hospital in many respects, but even today there are 
examples such as those mentioned in which a blind effort 
has been made to “keep up with the Joneses,” apparently 
only with the purpose of being able to tell patients and 
visitors that “our hospital has the same system in this as the 
big hospital in the big city.” 
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COMMUNITY RELATIONS 


“In the Shadow of Wall Street’ 


By Homer Wickenden 


General Director, United Hospital Fund, New York City 


The experienced hospital 
worker knows that the 
best way to foster an ap- 
preciation of the value of 
hospitals is to appeal to 
the heartstrings of the 
public—to tell with anec- 
dote and illustration of 
the many noble things 
done daily. Incidents of 
this type are woven into 
an effective exposition of 
hospital service in the 
following radio address 
broadcast for the Medical 
Social Service Section of 
the Welfare Council of 
New York 


ET’S walk down Wall Street to- 

. gether, past the Stock Exchange 

and the Sub-Treasury. Almost 

at the end of the street, near the East 

River, we turn left, and a block or two 
away we find an interesting building. 


It stands almost under the eaves of . 


the tall Bank of Manhattan building 
and other skyscrapers. Here it is, 
nestled on a busy street amid old shops, 
old warehouses, and old tenements. As 
we stand in front of it here, we look 
across the water to the high buildings 
of Brooklyn—and over there, one 
square west, we hear the rattle of the 
elevated. 

This building is an ordinary seven- 
story brick building—its exterior is not 
unusual, but inside—ah, that’s where 
it’s interesting. For down here in the 
shadow of Wall Street is the place 
where the rich and the poor meet. 

Let’s turn into the entrance. Here’s 
an attractive young woman who talks 
with us about the purpose of our visit. 
She says that she will see that we are 
directed to the right place. I guess I 
forgot to tell you that we’re in the 
Beekman Street Hospital. 

I just asked the young lady at the 
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desk for Dr. Hayes, the chief resident 
physician, but she said: “Oh, he’s 
busy up in the operating room. Just a 
few minutes ago they brought in a 
young man from an office over in the 
financial district. He had acute appen- 
dicitis. It was a hurry up case, and as 
soon as Dr. Hayes gets through with 
him he has to help the attending sur- 
geon operate on another patient who 
was brought in. This next person has 
a perforated peptic ulcer and needs 
prompt attention, too.” 

Well, I guess we can’t see Dr. Hayes 
just now. So suppose you come up- 
stairs with me for a few minutes and 
we'll visit some of the wards. These 
wards are interesting places—here 
people, with all sorts of aches and pains, 
come for the best that modern medical 
science can give them. Most of them 
are people with very small incomes— 
some don’t have any income at all, and 
they are cared for free. 

Well, here we are in the men’s medi- 
cal ward. As we look around we see a 
dozen or fifteen men, some tucked 
away in white beds. Some are able to 
move about. Over there in the corner 
are a group of men in bathrobes having 
a game of cards. You know they've 
got to have something interesting to do 
to fill up the hours while they are con- 
valescing. The nurse is just giving one 
man his street clothes. He’s going to 
put them on for the first time in three 
weeks—he’s well now. ‘“How’s that?” 
The nurse tells me that the hospital 
social worker has a job promised for 
him already, in spite of the wide un- 
employment. 

Now let’s go down the corridor. 
Here’s the women’s ward. Here in one 
corner is a woman recovering from a 
broken leg. She’s busy writing a letter. 
“What's that?” Oh, yes. She says 
it’s a letter to the man who sent the 
flowers and the turkeys to the hospital 
for Easter. She certainly enjoyed that 
turkey and she wants hini to know it. 





In another bed over there, tucked away 
under a frame to hold the weight of the 
covers, is a young woman recovering 
from a bad burn. She is smiling now, 
but she says it was no laughing matter 
when a few weeks ago as she was walk- 
ing down the street, two automobiles 
collided, the gas tanks burst and her 
clothes caught fire. The social worker 
has had to arrange with her employer 
to hold her job and for relatives to look 
after her old mother. Then, too, she is 
taking the case up with the Legal Aid 
Society to see if the young woman is 
entitled to damages. 

Let’s go to the children’s ward for 
a moment. Here’s a lad seven years 
old who, as he came out of school one 
afternoon a couple of months ago, was 
run over by a truck. He is smiling as 
he sits up in bed, although, poor chap, 
he had his leg broken. But he’s nearly 
well now and some day soon he will go 
back to school again. They’ve helped 
him keep up with his school work 
while he was in bed, so we hope he 
will be promoted at the end of the 
term. 

A few steps away, lying on their 
white beds, are two children. They look 
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FAIRVIEW HOSPITAL,—Great Barrington, Massachusetts. 
Amid the peace and quiet of the Berkshire Hills stands this 
plendidly equipped hospital. Archi : Crow, Lewis and 
Wick. General Contractors: J. R. Hampson & Co., Inc., 
Pittsfield, Mass. Resilient floors of Sealex Linoleum installed 
by Meekins, Packard and Wheat, Inc., Springfield, Mass. 
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LINOLEUM 





Bonded Floors are floors of Sealex Linole- 
um and Sealex Treadlite Tile, backed by a 
Guaranty Bond issued by the U.S. Fidelity and 
Guaranty Company. Authorized Contractors 
of Bonded Floors arelocated in principal cities. 


UIETNESS COSTS NO MORE 








The new Fairview Hospital at Great Barrington, Mass., has paid 
no premium for quietness in the semi-private ward illustrated 
above. The floor material, Sealex Jaspé Linoleum, is quiet by na- 
ture. Yet this resilient cork-composition floor costs no more (often 


costs less) than the hard, noise-promoting floors it supersedes. 


When you build — or when you remodel — investigate the ad- 
vantages and reasonable cost of using Bonded Floors of Sealex ma- 
terials, throughout the entire building. Ask us for an estimate. 

Sealex Battleship Linoleum is a splendid “heavy duty” floor at 
low cost. Where a more decorative effect is desired, Sealex Jaspé 
Linoleum is far from expensive. In reception rooms, entrance halls, 
private rooms, etc., the cost of Sealex Treadlite Tile in made-to- 
order designs is not at all prohibitive. All Bonded Floors are easy- 
to-clean, quiet and comfortable underfoot. And, when installed 


by Authorized Contractors, they carry our Guaranty Bond. 
CONGOLEUM-NAIRN INC. + + + General Office: Kearny, N. J. 


BoNDEDFLoors 
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as cute as Christmas with little red 
flannel coats over their nighties. They 
are brother and sister, nineteen months 
and two and a half years old. Both 
are sleeping peacefully, but both are 
suffering from pneumonia. The nurse 
says they will pull through all right 
and we're glad of that. 

From here let’s go into the ward 
where they take care of men suffering 
from fractures. Nearly every man in 
the room has his arm or leg in a frame. 
I believe they call them Balkan 
frames. By the use of these frames 
they keep the bones of the legs and 
arms in contact so that they will knit 
‘properly. 

Over here is a man with one leg up 
in the air in a frame. He’s having a 
good time, though. With the help of 
the occupational therapist he rigs little 
model ships and mounts them inside 
large bottles. In the ten weeks that he 
has been flat on his back he has made 
and given to his friends fifty of. these 
models. I should say that he is what 
you might call a “model” patient. 

Speaking of Wall Street, some of us 
think we know what it is to take a 
long-distance tumble, but over there in 
the corner is a man who takes the 
prize. He fell down an elevator shaft 
-—18 stories—and he’s lucky enough to 
still be alive and cheerful. Fortunately 
he caught the cable as he was dropping, 
and he was found to have only a broken 
arm and torn hands. 

Now, this man is the father of nine 
children, and you can imagine that the 
father of nine children can’t take off 
much time to lie around in a hospital: 
He was worried about his family and 
he had reason to be—the family- didn’t 
have any money or much food. But 
the social service worker of the Beek- 
man Street Hospital, here, looked after 
the family. She helped the man get his 
compensation—that’s rather a compli- 
cated matter, you know, and now he’s 
resting comfortably. Incidentally, the 
social service worker got medical atten- 
tion for his wife in the clinic when she 
called to see her husband. The mother 
was found to be in a very run-down 
condition. And it’s just as important, 
you know, to keep the mother of nine 
children well and happy as it is to get 
the father back on the job. 

Apparently this medical social serv- 
ice is always as necessary as the treat- 

ment and medicine the doctors give. I 
can see from what they tell me here to- 
day that it doesn’t do much good to 
work hard to get some poor fellow back 


on his feet if when he leaves the hospi- 
tal his job has vanished and his home 
has gone to pieces. I suppose that with 
lots of these patients half the battle is 
to remove the causes of their home and 
business worries. 

Now, suppose you come down to the 
accident room with me—right next to 
where the ambulance drives in. The 
ambulance surgeon has just handed me 
a record of his calls for today. This is 
a pretty good illustration of what is 
going on in this busy city where we 
rush around like mad: 

1. At 5 minutes to 9—A call from 
a B. M. T. subway station. A 
stenographer was caught in the 
crush and fainted. Nothing seri- 
ous. 

10 minutes to 10—A driver was 

struck by another auto on Lafay- 

ette street. A bruised ankle was 
all. Treated on the spot. 

12 o’clock—A call that an un- 

known man 65 years old had an 

epileptic fit on the street. He 
had to be taken to Bellevue Hos- 
pital. 

4. 20 minutes to 2—The police tele- 
phoned that a woman had been 
struck by an auto on Broadway. 
The doctor took stitches in her 
scalp and she went home. 

5. A quarter after 2—A call from 
Pier 31 North River. A chauf- 
feur caught his fingers between 
two trucks and tore them. He 
was rushed to the hospital, his 
hand sewed up, and he was given 
anti-tetanus toxin. 

6. At quarter of 3—A man 
struck by an auto on Christie 
street. His leg. was badly lacer- 
ated. He was admitted to the 
hospital for care as a bed patient 

7. At 5:25—The police telephoned 
that a pressman on his way home 
from the newspaper office was 
struck by an auto. The surgeon 
took five stitches in his leg. 

8. At quarter of 6—A man struck 
his arm against a truck. Stitches 
were taken and anti-tetanus toxin 
given. 

9. At 6:10—A man overboard at 
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him out. He was rushed. to the 
hospital, dried out, and put to 
bed, given hot tea and whiskey to 
prevent pneumonia. 

At 6:50—A_ housewife missed 
getting supper—she fell down the 
subway stairs and sprained her 
ankle. It was strapped with ad- 
hesive and she continued on her 
way. 

At 7:00—Two men in a car 
crashed into another auto—one 
killed instantly and the other has 
internal injuries and fractured 
ribs—there’s little hope for him. 


How’d you like to be an ambulance 
surgeon and do this 365 days a year? 
Well, for my part, I'd rather try to 
raise money for the United Hospital 
Fund. And this is the kind of medical 
and social service-that is being rendered 
to the people of New York all year 
round, not only in the shadow of Wall 
Street but by all the 59 hospitals in the 
United Hospital Fund, which celebrates 
this year its fiftieth anniversary. 
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Superintendent Dies 


Sister Margaret Alacoque, R. N., super: 
intendent of Good Samaritan Hospital, 
Suffern, N. Y., for the past four years, 
died of double lobar pneumonia on May 6. 
Sister Margaret had been a Sister of Char- 
ity for 37 years, most of which time had 
been spent in hospital work. At various 
times she was associated with St. Joseph’s 
Hospital, Paterson, St. Elizabeth’s Hos- 
pital, Elizabeth, and for 11 years had been 
superintendent of nurses at St. Mary’s Hos- 
pital, Passaic, N. J. 
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“Obstetrics for Nurses” 


The third edition of “Obstetrics for 
Nurses,” by Charles B. Reed, M. D., pro- 
fessor of obstetrics, Northwestern Univer- 
sity Medical School and chief obstetrician, 
Wesley Memorial Hospital, Chicago, and 
€harlotte L. Gregory, M. D., R. N., ad- 
junct in obstetrics, Wesley Memorial Hos- 
pital, has just been published by C. V. 
Mosby Co., St. Louis. The edition is thor- 
oughly revised and brought up to date. 
The price is $3. 

SE ee 


A New Foundation 


The Josiah Macy, Jr., Foundation, incor- 
porated in New York State and established 
through an initial gift of five million dol- 
lars from Mrs. Walter G. Ladd in memory 
of her father, will devote its income to the 
support of studies of fundamental aspects 
of “health, sickness and methods for the 
relief of suffering.” Dr. Ludwig Kast, pro- 
fessor of medicine at New York Post 
Graduate Medical School, will be the presi- 
dent of the foundation, Dave Hennen Mor- 
ris, chairman of the board, and Col. Marl- 
borough Churchill, executive secretary. 
Address: 565 Park Avenue, New York 
City. 
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Reduce Glare—Save Current 


Reduce Heat 


ROPER illumination for diagnosing 

radiographs should be evenly diffused, 
uniform, and bluish-white in color... 
Even the faintest details should be made 
clear and distinct. These qualities will im- 
prove the appearance of the radiographs 
and make the accurate diagnosis of patho- 
logical conditions possible. 


You can modernize your Interpreting 
Room by the installation of an attractive 
and adequate battery of inexpensive East- 
man X-ray Illuminators, which fulfill all 
interpretation requirements. 





Eastman Kodak Company, Medical Division 
341 State Street, Rochester, N. Y. 


Gentlemen: 


—e- 


They eliminate the glare encountered 
in the use of large viewing cabinets as 
each is controlled by an individual switch. 
Current cost is cut as only the required 
number of lamps are used for viewing; 
this feature also adds comfort in the sum- 
mer as the natural heat due to burning a 
series of high wattage lamps is not present. 


Eastman Illuminators may be had in 
three sizes—14 x 17 vertical, 8 x 10 verti- 
cal, and 8x 10 horizontal. They are fully 
described in our new booklet, ‘‘X-rays in 
Medicine.’ Your dealer has them in stock. 





Please send me your free booklet, ‘“X-rays in Medicine’ which I understand contains a complete catalog of 


Eastman products for radiography. 
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HOWS BUSINESS ? 


A composite picture of business conditions in 9 
general hospitals located in 87 communities in 35 states 
PERCENTAGE OF OCCUPANCY 
[ Corrected for normal growth } 
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RECEIPTS FROM PATIENTS 


[ In thousands of dollars | 
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OPERATING EXPENDITURES 


[In thousands of dollars | 
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THE FIGURES FROM WHICH THE CHART IS MADE 
Basic bed capacity, 91 reporting hospitals, 16,922 


Total 

daily average Total receipts Total operating 

patient census from patients. expenditures 
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MDDS UINED ik. sid 5s + 6:0 -5 4.600 0 5nio s pip 9-09 b 0 360i bbb 0 98 tn Os oid nb 008159 2190,0190 using eos 11,590 1,828,051.39 2,079,042.06 
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MMAR TERME 6 oso uv cte 0 hp up ob = 0.510 9 binrn Swe wap sin orale sis on /5's 6010 @ 9109 se 458195 4415 so 960 12,253 2,024,823.11 2,099,208.11 
FODTRI MOD aoc oc San ccc cone since scsewe sc cencssocsscesscsceueseseessyrsesis 12,335 1,776,040.82 2,007 ,945.2: 
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IN THE KITCHEN 








Hotels and restaurants large and 
small alike prefer gas ranges. And not without excel- 
lent reasons: gas is ready when you want it; it reaches 
peak efficiency in a hurry; it puts the heat where you 
want it; and it eliminates the worry and expense inci- 
dent to handling fuel. Too, gas heat meets emergencies 
without loss of time, and with a minimum of effort. What- 





° ° ° ‘ A copy of th illustrated book 
ever the size of the kitchen you can do it better with gas! "GAS HEAT" is yours for the pire 





AMERICAN GAS ASSOCIATION 
420 Lexington Avenue, New York 
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News of Recent Hospital Meeting 
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Sixth New York Convention Attracts 


Many Visitors 


HE sixth annual conference of the * 


Hospital Association of the State 
of New York at Coney Island was one 
of the best of all from the standpoint 


of attendance and general interest. It | 
consisted of the opening business ses- 


sion, at which various reports were dis- 
posed of and round table discussions. 


Dr. C. G. Parnall, Rochester Genera! 


Hospital, presided over the first round 


table, at which records, 


blood transfusion were discussed. Lead- 
ers included Dr. John Osborne Polak, 
Long Island College Hospital; Louis J. 
Frank, Beth Israel Hospital, New York; 
Dr. Joseph Tenopyr, Brooklyn, and E. 
H. L. Corwin. Clarence E. Ford, De- 
partment of Social Welfare, Albany, 
was chairman of the round table at 
which workmen’s compensation, hospi- 
tal personnel, budgets and physical 
therapy were the leading topics, speak- 
ers including V. A. Zimmer, director, 
Bureau of Workmen’s Compensation, 
New York; James U. Norris, Woman's 
Hospital; John A. McNamara, Modern 
Hospital; Dr. M. T. MacEachern, 
American College of Surgeons, and Dr. 
Norman E. Titus, New York. Mr: 
Norris’ paper and some of the points 
made by Dr. Titus are presented else- 
where. Dr. MacEachern presented an 
elaborate summary of various studies of 
the ratio of hospital personnel to bed 
capacity, indicating that from the in- 
stitutions studied there was an average 
of about nine-tenths employe to every 
patient. 

The final round table was devoted to 
nursing topics with Elizabeth A. 
Greener, Mt. Sinai Hospital school of 
nursing, New York, presiding. Dr. 
C. G. Scherf, Coney Island Hospital, 
Brooklyn, and Cornelius S. Loder, 
New York, discussed the relation of the 
superintendent of nurses to the super- 
intendent of the hospital, and the value 
of cubicles, respectively. 

Lively discussion featured every topic 
and the chairmen were forced arbi- 
trarily to end the interesting discussions 
because of lack of time. 
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tween superintendent and staffs, and | 





SHELDON L. BUTLER 
Superintendent, Long Island College Hos- 
pital, Brooklyn, N. Y. 


The annual dinner was held at the 
Half Moon Hotel, Coney Island, where 
the various sessions were conducted. 

New officers of the Association in- 
clude: Sheldon L. Butler, Long: Island 
College Hospital, Brooklyn, president; 
Theodora §. Root, New York Ortho- 
pedic Hospital, and Carl P. Wright, 
General Hospital, Syracuse, vice-presi- 
dents; P. Godfrey Savage, Memorial 
Hospital, Niagara Falls, treasurer; Dr. 
George B. Landers, Highland Hospital, 
Rochester; James U. Norris, Woman's 
Hospital, New York; Grace E. Allison, 
Samaritan Hospital, Troy, and Dr. 
Frazer D. Mooney, Buffalo General 
Hospital, trustees. Boris Fingerhood, 
United Israel-Zion Hospital, Brooklyn, 
was re-elected secretary. 

The association voted to publish a 
handbook, and a bulletin, to observe an 





annual health day and to accept 
life memberships. Another resolution 
directed the board to consider a pro- 
posal to appoint a committee with 
power to act to investigate the general 
subject of hospital service to workmen’s 
compensation patients, and to consider 
an advisory service for members of the 
association. 





Bowman Is New President of 
Florida Group 


One of the largest and most success- 
ful meetings in the history of the 
Florida Hospital Association was held 
at Lakeland, May 9, which opened with 
a business meeting and continued with 
a luncheon at which the principal 
speaker was Dr. Nicholls, pastor of the 
Christian Church, Lakeland, who spoke 
on hospitals as community assets. 

The afternoon session was given over 
entirely to round table discussion, the 
topics discussed including the collection 
of hospital accounts, hospital owner- 
ship of surgical instruments, liability in- 
surance, safety films, observance of 
schedules by the visiting staff, state tax 
applying to registered nurses, and the 
relative advantages of open and closed 
staffs, especially. in. small. community 
hospitals. 

Officers elected for the coming year 
include: 

J. A. Bowman, Munroe Memorial 
Hospital, Ocala, president; J. H. Hol- 
combe, St. Luke’s Hospital, Jackson- 
ville, president-elect; H. Yates, Orange 
General Hospital, Orlando, vice-presi- 
dent; Dr. Walter A. Weed, Morrell 
Memorial Hospital, Lakeland, treas- 
urer; Fred M. Walker, Duval County 
Hospital, Jacksonville, executive secre- 
tary. 

Directors are, for three-year term, 
Sister Miriam, St. Vincent’s Hospital, 
Jacksonville, and Dr. W. L. Shackle- 
ford, Good Samaritan Hospital, West 
Palm Beach; for two-year term, Mary 
C. Marshall, Munroe Memorial Hos- 
pital, Ocala, and Mrs. Louisa B. Ben- 
ham, State Board of Nurse Examiners, 
Hawthorne; for one-year term, Capt. 
C. O. Stimmell, Flagler Hospital, St. 
Augustine, and Dora McCarthy, Duval 
County Hospital, Jacksonville. 
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BROOM CLOSET 











‘Olean Quality Standard 
Units of Steel 


... equipped this Immaculate Kitchen 


efficiently + economically and permanently 








An installation consisting of 7B-Upper Units; 2B-Base Units; 2C-Base Units and 1D-Base Unit. 
Monel Metal tops insure lasting, unmarred beauty. 


HE model kitchen deserves the im- 
maculate cleanliness, inviting beauty 
and enduring permanence of STEEL 
equipment. 
Olean Standard Steel Cabinets are made 
in three standard widths and six styles, 


making special sizes unnecessary. 


The beautiful enamel finish characteristic 
of all Olean Cabinets is acquired by a 
special process and slow baking in elec- 
trically operated ovens. Olean finishes— 
available in any desired color—will not dis- 


color, crack or peel. 
The complete plant facilities devoted ex- 


clusively to the production of Kitchen 


Cases insure responsibility and facility in 


delivering any contract regardless of size. 


Installations guaranteed to comply with 


architect’s specifications. 


Specification sheets and complete data 


gladly sent on request. 


Olean Quality OLEAN METAL 
Metal (@ol oal-113 CABINET WORKS 


Olean N.Y 
INCORPORATED 


OLEAN « NEW YORK 






Please send me specification sheets and com- 


plete data on Olean Metal Cabinets 


Name 
Address 








State 

















50 





HOSPITAL MANAGEMENT for June, 1930 














Some of those who attended the meeting of the New York Hospital Association 


North Carolina Association Holds Large 
Meeting 


HE thirteenth annual meeting of 

the North Carolina Hospital Asso- 
ciation in Gastonia, May 27-29, found 
more than 120 gathered at the banquet 
for the opening session, and the total 
registration went above the 200 mark. 
Dr. D. A. Garrison, Gaston Sana- 
torium, presided at the various sessions, 
and Dr. L. V. Grady, Carolina General 
Hospital, Wilson, acted as secretary. 
Those participating in the program in- 
cluded: James T. Barnes, president, 
N. C. superintendents of welfare, Wil- 
son; Dr. John B. Williams, St. Luke’s 
Hospital, Richmond, Va.; Lula West, 
field representative, North Carolina 
Nurses’ Association; M. E. Winston, 
superintendent, Duke University Hos- 
pital, Durham; Bessie Baker, superin- 
tendent of nurses, Duke University 
Hospital; Sherwood Brockwell, state 
fire engineer, Raleigh; Matthew O. 
Foley, HosprraL MANAGEMENT; Dr. 
W. S. Rankin; L. M. Mauro; Miss Fitz- 
hugh, dietitian, Watts Hospital, Dur- 
ham; Nellie F. McCown, Wilson; Dr. 
Bert W. Caldwell, American Hospital 
Association; Helen McGrath, occupa- 
tional therapist, Orthopedic Hospital, 
Gastonia; Dr. O. L. Miller, superin- 
tendent, State Orthopedic Hospital, 
Gastonia; Dr. R. H. Lafferty, Char- 
lotte; C. C. Benton, architect, Wilson; 
Col. Hamilton Jones, Charlotte; Dr. 
Addison G. Brenizer, Charlotte; Mrs. 
Z. V. Conyers, secretary, board of 
nurse examiners; Dr. R. B. Davis, 


Greensboro, and Dr. Harry L. Brock- 
man, High Point. 


Dr. Grady was elected president of 
the association, and Edwin Farmer, 
business manager, Carolina General 
Hospital, Wilson, secretary. Vice- 
presidents named were Miss Eure, 
superintendent of nurses, Watts Hos- 
pital, Durham, and Virginia McCabe, 
Nashville. Dr. J. F. Highsmith, Fay- 
etteville; Newton Fisher, James Walker 
Memorial Hospital, Wilmington, and 
Miss Gilbert Muse, High Point Hospi- 
tal, High Point, were elected members 
of the executive committee. 


A feature of the meeting was the 
preliminary report by Dr. W. S. 
Rankin, director, hospital section, Duke 
Endowment, concerning the 1929 ap- 
propriations. Approximately 90 hos- 
pitals participated in this, which totaled 
$1,142,642, of which $606,188 went to 
hospitals of the Carolinas in the form 
of an allowance of $1 per day for serv- 
ice to indigent patients, and $536,433 
to certain hospitals for new buildings 
or additions. 

Miss West’s report of the status of 
nursing schools in 1925 and 1929 indi- 
cated that a considerable amount of 
progress has been made, as is evidenced 
by the fact that in 1925 there were only 
six hospitals with a full-time instruc- 
tress compared with 26 in 1929. Other 
points in Miss West’s comparison fol- 
low, the first figure representing 1925 
and the second 1929: 

Schools requiring high school gradu- 
ation for admission, i 

Four months’ probation, 3-74 schools. 


Fifty-six hour week for student, 8-66 
schools. 

Mixed classes, first, second and third 
year students, 30-6 schools. 

Operating room supervisors, 34-51 
schools. 

Night supervisors, 18-36 schools. 

Dietitians, 14-21 schools. 

Affiliated with high schools for cer- 
tain subjects, 1-20 schools. 

Schools without class rooms, 40-19. 


Schools without separate nurses” 
homes, 25-6. 
Dr. Joseph R. Morrow, Bergen 


Pines, Ridgewood, N. J., chairman of 
the American Hospital Association Na- 
tional Hospital Day committee, ex- 
plained the purposes of National Hos- 
pital Day, high points in the celebra- 
tion this year and showed a film depict- 
ing the 1929 program at his institution. 
Following his talk, a motion was 
adopted that the association appoint a 
committee to urge the fullest celebra- 
tion of National Hospital Day. 

A public meeting was held in the 
First Baptist Church, Gastonia, 
Wednesday evening, at which the 
Right Rev. William J. Hafey, D. D., 
bishop of Raleigh, and Mrs. W. T. 
Bost, commissioner, state department of 
welfare, were the principal speakers. 
Dr. Rankin and Dr. Miller introduced 
the speakers, respectively. Bishop Hafey 
asserted that communities had a moral 
obligation to support hospitals and 
added that the hospital building was 
more important to the public than any 
industrial building. Mrs. Bost outlined 
the relation of the state department of 
welfare to hospital service, and among 
other things said that social service was 
a most important activity to hospitals 
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AMERICAN HOSPITAL SUPPLIES 





s tn the Catalog 
= 





THEY STICK TIGHT TO THEIR JOBS FORA 


LONG LONG TIME 


MERICAN supplies have an uncommon, 
tenacious way of sticking tight in the 
jobs you assign to them. 


They are rugged and last a long time, but 
better than that they do a kind of work that 
gives you great content, great satisfaction. 


To make them incomparable then it is only 
necessary that they have a fair low price and 
so they are incomparable for they do have a 
low price, a low and just price. 


They have abilities tosupplementthe trained, 
swift minds and hands of your physicians, 
surgeons and nurses, to make them <ven 
abler. Add to that, that they stick tight in 
their jobs, that they cost only fair and 
square prices, and you’ve a// the reasons 
for your confidence in us, in the things 
we sell. 


We think your friendly, good opinion, your 
belief in us, is priceless. 


the AMERICAN HOSPITAL SUPPLY CORPORATION 
15 North Jefferson Street 


CHICAGO 
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Michigan Group Invites A. H. A. to Meet 
In Detroit in 1932 


HE American Hospital Associa- 

tion was invited to hold its 1932 
meeting in Detroit by resolution passed 
unanimously at the meeting of the 
Michigan Hospital Association, Grand 
Rapids, May 28-29. The resolution, 
which was introduced at the final busi- 
ness session of the meeting by Dr. 
W. L. Babcock, Grace Hospital, De- 
troit, recited the geographic and other 
advantages of Detroit as a convention 
city, and strongly urged the selection 


of this city as the site for the 1932 
meeting. No mention was made of 
the meeting place for next year because 
of the understanding that a Canadian 
city, most likely Toronto, is to be the 
host to the A. H. A. in 1931. 

The Michigan meeting, which at- 
tracted a group of almost 150 persons, 
including members of the Michigan 
Dietetic Association and the Michigan 
section of the Record Librarians As- 
sociation, which met simultaneously, 








PRACTICE OF MEDICINE. 


First Visit, Prescription and Advice, - - $2%t 500) 

Kach subsequent visit to one patient, - 200" 300 

Additional preseription to a patient in same family, 100 

Night visit between 10 p.m. and 7 a.m. - 4008 O00 
loo 15 007 


Visit and Consultation, — - s 
Joint attendance after citaliition, $08 SW 
Remaining at the house by previous arrange sient during 

the night, except in cases of vbstetrics, 20 00 
Mileage charged from office of physician, - 2 om 
Rising at night and prescribing, — - - 5 00 
Examination of insane person, and ce atificate, - 


10 0 
1m“ 
200 « 
wow 


















Physical examination of chest, 5 ne * 10 00 Hearing Seeger par} 5004 5000 
Visit to Sarnia, Ontario, - < 50 adits aed en age 
i ‘* gow * 3 OF 
Mileage extra ‘, % Tatrodaciug seatun or issue, 3.00 5 OO 
Varivla, varioloid and cialigeaat ee era, - 10 i ¥ Othor Operations. 
Services as medical experts, 25 00 5000) Ey trac sting Gueign hudics from <ye, var, 
Attendance on coroners inquest, (Post 1s wtem extra, ) Woo ioune, arcthoe eid wottieds, 1 00 * 25 00 
tice. Reducing hernia by taxix, % 5.0 25 
: Cope introduction uf catheter or bongie, - 3.00 # 10 OO 
Prescription and advice , 1 oO 5 OO” Bach subsequent introduction, in addition to visit, 100%. 200 
Examination and opinion, * bd za" Loe 00 Post. ~mortetn examination, - - 25.00% 106.00 
Vaccination in attice, * . 1 ou ie 200 after Rickbletmcat, 5000 © 100-00 
r ey truss in office, = ‘ PY ~ Wo Remval of hemorrhoidal tuntors, - 25 00 S08 
Life Insurance examination, common a 58 jo08 
Examination of Lite Insurance Co., | Opertic treatiawat of stricture of urethra, - 25 00" Lou UD 
to be charged to the Company, 3.00 Dislocations. 
Obstetrics. Reducing Hislocation of hip-joint, - - - 50.00 © 10000 
Ordinary eases, - - - = ww * 35 00 shoulder, - ses 25.00 * 5000 
and pretern i aera inner: elbow, knee or « “ 
tion te above, 0 * 50 00 ankle, - - - 2500" 5000 
All visits made, sabses “ue nt to pene Wats nt, the - “ — other dislocations, —— - 1000 © 2000 
same as for regular medical visite, via: * 20 “* 300 ‘ Z ractures. 
’ Reducing and dressi actured femur re important 
Sur, compound fractures amd diskeations, at the first 
FIRST CLASS: or princi val dress! 2500 * 5000 
~ 29.09 « 350 ™ Reducing and dress her fractures, at the first 
heat hi ieee ri Se ag _ rele sacey: or principal dressing | ~ 1000 25 00 
tir rae } 
% shoulder joint, - pthaimic Surgery. 
Operation for lithotuiny, - - Operatic on for cataract, - - - - 100.00 © 200 00 
© strangulated he - - | j * artificial pupil - - 50 00 © 1K) 00 
” *  extfication aula tumom, | 10) % 5) 00 © strabismus - - 25 006 Sooo 
“* «resection of ho Bony shoulder, hip - * extirpation of eye, - - wow’ Tp 
“ * and knee joints, oe entropic m= - ~ 23000 Feo 
* «ligation of iliac,femoral, subclavian, © eetropion, - 25 00 Loo ue 
“ *  earotid and brachial arteries, - * stricture of nasal duct - 25.00 SucD 
SECOND CLASS OPERATIONS. Uterine Surgery. 
* YOO 3 ’ 
Amputation of arm or leg, ~ =, AED-O0 tn ‘200-00 | Bemaral cf Sheree poms eee tS Se 
if 3 25 00 2 ‘ 
| Operation tor necrosis, * 25 0) 100-10 Simple i ision of uterine neck, = - . 5 OO Sie 
4 hair lip, 3 . . oe | Examination with uteriue speculum, with treat 
| “ “ en a r ment, in addition to visit, - 3006 2000 
“ “ Ase er Re 2 : -| Ope ration u for vesieo-vaginal fistnla, - ) 
et 6 . S : # to-var sinal fistula - 100 00 “ Sade 
‘ ” - ‘i 00 * 2¢ ) me , : 
. i re wo aay i * sci Reduction of inverted uterus, - - ,) 
“ ra ee | 
= “paracentesis theracis, - “ General Surgery. 
* — # resection of smaller joints. ie Attendance on surgical eases, per visit, ? 3.00." 1000 
Trephiving skull. . 5000 + 100 00 | Gouorrhea and syphilis, in otlice, each attenilanck f . 
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’ Ligation of smaller 


| Opening abscess, . 
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THIRD CLASS OPERATIONS 
: 

radical eure of hhydroeed e | 

phymosis and paraphy- 


Amputation of digit, 

Paracentesis abdominis — 

Operation for fistala in ano 
"4 ‘ 

$5 00 to 00 
mosis, 

estirpation of te ‘ati 


HW 
Excision of avula and tonsils, i 
Tapping hydrocele, . * a i 
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It shall be considered dishonorable fi 
bargain or arrangement, the tendency of which will be 
All bills shall be considered due when services are re 


respect is considered of oe importante to the interests of the 
erate circumstances. 





Advice and Prescription ai the Oftice to be Paid for in Advance. 
ALL VISITS PAYABLE AT TIME OF SERVICE. 
wr any meniber of this Association to attend families or individuals by the year, or to make any othe 


to aveid the fall purport and effeet of the foregoing list of charges. 
and bills are to be er at least twice a year, 


particularly recommended to each member of the Association that all his “aa bills be 


* services are 
olber consul ysician, include the <e 
oy om ‘al rua rare for, at least. his srapeolen of 


and settlement requested. It is 
resented at the close of each year,  Unitermity in this 
be ered proper to make liberal deductions tw’ all persons in 
patient or his friends, at or before the consulta 
jand. in case it shall not be so paid, the attending 
in rie own bill, or send both accounts in to- 





woneys collected on anid accounts. 





Anaad is a reproduction of a fee bill adopted by the St. Clair and Sanilac County, Mich., 
Medical Society in 1869. Notice how the rates given compare with those in vogue at 


the present time. 


Photostatic copies of this interesting document were distributed at 


the Michigan Hospital Association meeting through the courtesy of Dr. Harley Haynes, 
director, University Hospital, Ann Arbor 


was unique in several respects: The 
entire first session was devoted to a 
discussion of a paper on the co-ordina- 
tion of hospital departments, by Dr. 
Stewart Hamilton, Harper Hospital, 
Detroit. This paper was published in 
full in May 15 HospiraL MANAGE- 
MENT. The paper was read in sections, 
each section being discussed separately. 
Those taking part in the discussion in- 
cluded Dr. Harley Haynes, Univer- 
sity Hospital, Ann Arbor; Dr. E. T. 
Olsen, Receiving Hospital, Detroit; Dr. 
Babcock; Miss Esther Roehm, Blodgett 
Memorial Hospital, Grand Rapids; R 
G. Greve, University Hospital, Ann 
Arbor; Dr. Alexander M. Campbell, 
Blodgett Memorial Hospital; S. G. 
Davidson, Butterworth Hospital, Grand 
Rapids. . 

The afternoon session was devoted to 
two papers on aspects of dietetics by 
Dr. Daniel P. Foster and Dr. Leo H. 
Bartemier, both of Henry Ford Hos- 
pital, Detroit, to a short round table on 
problems of the record librarian con- 
ducted by Miss Florence Babcock, Uni- 
versity Hospital, Ann Arbor, and to 
an interesting discussion of nursing 
education by Arthur Andrews, Grand 
Rapids Junior College, with which 
Grand Rapids hospitals maintain an 
afhliation for nurses’ training. 

After this session a visit was made to 
the plant of Stickley Bros. Co., where 
various types of hospital furniture was 
exhibited. Tea was served to the 
visitors. 

Thursday morning was spent in an 
escorted tour through the three Grand 
Rapids hospitals, Blodgett Memorial, 
St. Mary’s, and Butterworth. On this 
tour particular attention was paid to 
the food service in the institutions, in- 
teresting comparisons being available 
since the three institutions, which are 
of comparable size, have different types 
of food service, one using floor kitchens, 
one complete central service, and one a 
modified form of central service. 

After inspection of the three hospi- 
tals the final session was devoted en- 
tirely to round table discussions and 
questions which had suggested them- 
selves during the morning inspection 
tour. These questions were answered 
by the directors and department heads 
of the various institutions. This ses- 


sion proved especially interesting, and a 
similar feature will no doubt be in- 
cluded in future meetings of the 
association. 

Two enjoyable social features of the 
meeting were the banquet, at which Dr. 
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“Kind to everything it touches” 
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This phrase, which so aptly de- 
scribes Ivory Soap’s gentleness 
and purity, has a particular sig- 
nificance in the modern hospital. 
For here, where everything pos- 
sible is done to provide rest and 
comfort for suffering humanity, 
the importance of kindness and 
gentleness is most fully appre- 


ciated. 


As the makers of Ivory look back 
upon the record this fine pure 
soap has made in its half century 
of existence, nothing else brings 


quite as much satisfaction as the 







The 
Ivory Soap , 
Dispenser | 


For public wash- 
room _ installations 
and for use in doctors’ and nurses’ 
wash-up rooms. Convenient, san- 
itary, economical. Delivers Ivory 
Soap in fine, free flowing flakes. y 


knowledge of its noteworthy con- 
tribution to the hospital field. 


No one can say just how impor- 
tant a part Ivory’s soothing gen- 
tleness has played in easing the 
mental and physical ills of count- 
less patients; nor how much it has 
done to hasten convalescence. It 


can only be said that Ivory has 


been a part of this glorious work. : 


Procter & GAMBLE, Cincinnati, O. 





Miniature 


Ivory 
Genuine Ivory Soap—99-44/100% pure— 


is available for hospital use in five indi- 
vidual service sizes. Write us for free 


sample cakes of all sizes. 
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C. G. Parnall, Rochester, N. Y., Gen- 
eral Hospital, and president of the 
American Hospital Association, was the 
speaker, and the complimentary lunch- 
eon given by the association to visitors 
on Thursday. 

All sessions were presided over by 
Dr. D. M. Morrill, Blodgett Memorial 
Hospital, president. 

New officers elected at the business 
session include: 

President, S. G. Davidson, Butter- 
worth Hospital, Grand Rapids. 

First vice-president, Louis J. McKen- 
ney, Highland Park General Hospital, 


Highland Park. 

Second vice-president, Rev. C. C. 
Haag, Evangelical Deaconess Hospital, 
Detroit. 

Third vice-president, Miss Margaret 
McLaren, Women’s Hospital, Flint. 

Secretary, Robert G. Greve, Univer- 
sity Hospital, Ann Arbor, re-elected. 

Treasurer, Miss Amy Beers, Hackley 
Hospital, Muskegon, re-elected. 

Members of the board of trustees, 
Dr. D. M. Morrill, Blodgett Memorial 
Hospital, Grand Rapids, and Mrs. Kate 
Jackson Hard, Saginaw General Hos- 
pital, Saginaw. 


Uniform Charge for Accident Service 
Asked at New Jersey Convention 


HE New Jersey Hospital Associa- 

tion at its 1930 convention at At- 
lantic City May 22 and 23 adopted a 
resolution recommending a minimum 
charge of $4 a day for service to pub- 
lic liability accident patients. The as- 
sociation also recommended that the 
hospitals employ nurses registered in the 
state in preference to unregistered 
nurses. 

A round table on intern problems 
and special service changes and a sym- 
posium on the hospital as a health 
center were special features in addition 
to papers covering a variety of topics. 
Speakers included: Dr. Asher Yaguda, 
pathologist, and Dr. Paul Keller, medi- 


cal director, Newark Beth Israel Hos- 
pital; Dr. B. S. Pollak, Hudson County 
Tuberculosis Hospital, Secaucus; Dr. 
George O’Hanlon, Jersey City Hospi- 
tal; Dr. Earl H. Snavely, Newark City 
Hospital; Dr. Shirley W. Wynne, 
health commissioner, New York City; 
Homer Wickenden, general director, 
United Hospital Fund, New York; 
John R. Howard, Jr., N. Y. Nursery 
and Child’s Hospital, New York City; 
Hon. William J. Ellis, commissioner, 
department of institutions and agencies; 
Dr. Edward H. Hume, New York 
Post-Graduate Medical School and Hos- 
pital; Dr. C. G. Parnall, president, 
American Hospital Association; Dr. 








Dr. George O’Hanlon, Jersey City Hospital; Commissioner Wm. J. Ellis, of the State 
Department of Institutions and Agencies; Dr. Earl Snavely, Newark City Hospital; Dr. 


Joseph R. Morrow, Bergen Pines, Ridgewood; Rev. 


John G. Martin, St. Barnabas 


Hospital, Newark, and Dr. C. G. Parnall, Rochester General Hospital,-Rochester, N. Y., 
snapped at the recent New Jersey meeting 


W. J. Monaghan, Hudson County Hos- 
pital; John M. Smith, director, Hahne- 
mann Hospital, Philadelphia; Dr. Emil 
Frankel, department of institutions and 
agencies; Mrs. Mary DeGarmo Bryan, 
Teachers’ College, Columbia Univer- 
sity; Mary M. Roberts, R. N., Ameri- 
can Journal of Nursing; Ewa Caddy, 
R. N., school of nursing, Hospital of 
St. Barnabas, Newark, and Florence 
Dakin, R. N., State Board of Exam- 
iners of Nurses. 

In his presidential address Rev. John 
G. Martin, St. Barnabas Hospital, dis- 
cussed the relationship of state associa- 
tions to national bodies and suggested 
that state associations should keep close 
to concrete problems and local interests. 
He referred to the successful sectional 
meetings held in New Jersey and to the 
passage of a law giving hospitals a lien 
on any damages obtained by a patient 
cared for by the hospital following 
automobile injuries. Dr. Martin sug- 
gested that the national association 
might set up seminar courses by uni- 
versity professors and nationally known 
executives as a feature of annual 


meetings. 
New officers of the association 
include: President, Dr. Snavely; 


president-elect, Dr. O’Hanlon; vice- 
president, Mrs. Daisy C. Kingston, 
R. N., Somerset Hospital, Somerville; 
treasurer, Thomas J. Golden, executive 
secretary, Jersey City Hospital; secre- 
tary, Marie Louis, R. N., Muhlenberg 
Hospital, Plainfield; executive secretary, 
Charles Dwyer, Newark City Hospital. 
Members executive committee: Eleanor 
Hamilton, Presbyterian _ Hospital, 
Newark; Hon. William J. Ellis; J. M. 
Cratty, Elizabeth General Hospital; 
Fred W. Heffinger, Mercer Hospital, 
Trenton; Florence P. Burns, R. N., 
Babies’ Hospital-Coit Memorial, New- 
ark: R. N. Brough, Essex County 
Homeopathic Hospital, East Orange; 
Mrs. Mary Stone Conklin, R. N., 
Hackensack Hospital; and Dr. Charles 
Young, Mountainside Hospital, Mont- 


clair. 
a 


Fine Attendance Marks 


Connecticut Meeting 


A splendid attendance featured the 
spring meeting of the Connecticut Hos- 
pital Association at Norwalk Hospital 
May 7. Dr. M. T. MacEachern, Amer- 
ican College of Surgeons; John A. Mc- 
Namara, Modern Hospital, and 
Matthew O. Foley, HosprraL MANAGE- 
MENT, were guest speakers, the former 
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Reduced photographic reproduction of cotton 
staples. The longer fibres make the stronger 
sheeting. Utica sheets are made of cotton that 


is unusually long for standard sheet purposes. 


Fresh, white, full-bodied after 


many launderings 


Launder a Utica Sheet several hundred times. Compare it with 
one laundered only a few times. The first will be as fresh and 
as full-bodied as the new one. 

Only such quality is economical. . .. Only such quality lets a 
sheet live out a life so long and useful that it literally doesn't 
“owe you a cent.” 

Hospitals have discovered to their pecuniary benefit that Utica 
Sheets perform this way. And they have discovered that such 
sheet-service pays ... in longer sheet-life and fewer sheets to 
buy each year. 

Where budgets are close, Mohawk . .. a fine sheet of precisely 
the same quality as Utica... costs less because it is lighter. 
Mohawk gives similarly fine service, in proportion to its price. 
Mohawk has no equal in its price range. 

The experiences of hospitals, hotels, steamship lines and 
public institutions all bear out what has been said of Utica and 
Mohawk Sheets. Try a few. Mark them. 
Watch them. Check them. And then you 
will standardize on one or the other. 


UTICA STEAM AND MOHAWK VALLEY 
COTTON MILLS ¢ UTICA, NEW YORK 


Taylor, Clapp & Beall, Selling Agents 
109 Worth Street, New York 


Goons 22" COTTON HS 


UTICA. 


MOHAWK. 


SHEETS—PILLOW CASES 
'Y GUARANTEED 
























Suauitt 
SUAB AN TEED 


UTIC 


SHEETS and PILLOW 


CASES 


UTICA PERCALE — 


Exceptionally fine, smooth, 
soft and even in weave... 
Made of fully combed yarn. 
Luxurious — yet remarkably 
strong and serviceable. 
















COLORS 
In addition to all-white, Utica Sheets and 
Cases are made in solid colors (Tintall) and 
white with colored hems (Tintedge). 7 pas- 
tel shades fast to light and to laundering. 


Send for interesting booklet —‘‘Greater 
Economy in Sheets and Pillow Cases.” 
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outlining the role of the national organ- 
izations, in raising educational and 
service standards in hospitals, while Mr. 
McNamara spoke on methods of im- 
proving and making more effective the 
annual report of the hospital. Mr. 
Foley discussed the attitude of the pub- 
lic, including philanthropists, towards 
hospitals as reflected by two studies, 
one of which indicated that only 74 
contributions per thousand were made 
to hospitals, and another which indi- 
cated that an average of three in every 
thousand wills probated in one city, 
contained bequests to hospitals. Fol- 
lowing a luncheon at the hospital, the 
session concluded with a discussion of 
the papers and the round table led by 
Dr. MacEachern. Dr. Lewis A. Sex- 
ton, Hartford Hospital; Dr. R. L. 


Leak, Connecticut State Hospital, Mid- 
dletown; John Cavanaugh, vice-presi- 
dent, Norwalk Hospital; Dr. Harold 
W. Hersey, Bridgeport General Hospi- 
tal; Dr. James Murphy, Middlesex Hos- 
pital, Middletown; Fred J. Loase, 
Greenwich Hospital; Dr. T. E. Reeks, 
New Britain General Hospital; C. B. 
Strayer, Norwalk Hospital; and Dr. B. 
Henry Mason, Waterbury Hospital, 
president of the association, were 
among those leading in the discussions. 
In the course of the round table it de- 
veloped that Connecticut has laws mak- 
ing it obligatory upon hospitals to fur- 
nish copies of records when requested 
by patients, and specifying that the 
American Hospital Association ac- 
counting system must be used by state- 
aided hospitals. 


Paul Fesler Elected President of 
Minnesota Association 


AUL_ FESLER, 

University Hospital, Minneapolis, 
was elected president of the Minnesota 
Hospital Association at its annual meet- 
ing in St. Paul, May 23 and 24, win- 
ning over Dr. Fred G. Carter, Ancker 
Hospital, St. Paul, by one vote. Other 
officers elected include: Vice-presi- 
dents, Rev. Walter Merzdorf, St. Lucas 
Deaconess Hospital, Faribault; Dr. H. 
A. Burns, State Sanatorium, Ah-Gwah- 
Ching; Catherine Allison, Wéinona 
General Hospital; secretary-treasurer, 
James McNee, St. Luke’s Hospital, Du- 
luth. The executive committee elected 
Victor Anderson, Abbott Hospital, 
Minneapolis; J. J. Drummond, Worrell 
Hospital, Rochester, and A. M. Calvin, 
Midway Hospital, St. Paul. 

The convention was well attended 
and President Drummond presided in 
a capable manner. V. I. Sandt, Fair- 
view Hospital, LaPorte, Ind., gave an 
unusual paper outlining the principles 
underlying good management as they 
could be applied to a small hospital. 
John C. Dinsmore, assistant director, 
University of Chicago Clinics, spoke 
on methods of reducing cost of hospital 
supplies, indicating that such costs 
could only be reduced when hospitals 
aided manufacturers and sales organi- 
zations in reducing their expenses. Mr. 
Dinsmore emphasized the point that 
quantity purchasing alone did not in- 
sure lowest prices. The morning ses- 
sion concluded with a paper by Mary 
A. Foley, Kahler Corporation, Roches- 


superintendent, ter, suggesting ways and means by 


which the hospital could co-operate 
with the dietary department in render- 
ing better and smoother service. 

Following the luncheon at which the 
members were guests of the association, 
a business meeting was held. Chairman 
Calvin of the membership committee 
reported a total of 136 active members 
and four associate members. Chair- 
man Anderson of the legislative com- 
mittee urged that the association con- 
sider a law that would afford hospitals 
the same protection as innkeepers. 

In his presidential address Mr. 
Drummond entered vigorous objection 
to the policy of the government in re- 
gard to the hospitalization of service 
men, pointing out that huge sums were 
being expended for buildings which 
would not be needed for their present 
purposes in ten years. 

L. C. Austin, Mt. Sinai Hospital, 
Milwaukee, gave a detailed account of 
the methods used at that institution to 
adjust charges for laboratory in keep- 
ing with bed charges to various types of 
patients, and the afternoon session con- 
cluded with a round table conducted 
by Dr. R. C. Buerki, University of 
Wisconsin Hospital, Madison. 

The annual banquet was addressed 
by Dr. Lotus D. Coffman, president, 
University of Minnesota. 

A conference by members of the 
staff of the Midway Hospital was held 
Saturday morning, following which the 
new officers were introduced. 


Frequent reference was made during 
the meeting to the fine work of Joseph 
G. Norby, superintendent, Fairview 
Hospital, Minneapolis, as secretary- 
treasurer during the year, and espe- 
cially in regard to the arrangements for 
the convention. 





Erie County, New York, Has 
Active Council 


One of the newest local hospital 
councils is that composed of superin- 
tendents of the hospitals of Buffalo, 
N. Y., and of Erie County. Dr. 
Fraser D. Mooney, superintendent, 
Buffalo General Hospital, is president 
of this association, which in less than a 
year has obtained more favorable con- 
sideration of hospitals in regard to serv- 
ice to workmen’s compensation patients 
and has also been the means of exchang- 
ing a considerable amount of practical 
information among the members. An- 
other way in which the council serves 
is that at any meeting following a na- 
tional, state or other gathering attended 
by some member, a detailed report of 
the meeting is made. Thus members 
of the Erie County Hospital Council 
are kept in-touch with the activities of 
the larger associations. 

At the next meeting a vice-president 
will be elected to succeed Carl A. 
Lindblad, who recently resigned as 
superintendent of Millard Fillmore 
Hospital, Buffalo. Mrs. Evangeline J. 
Nye, Children’s Hospital, Buffalo, is 
secretary of the council and’ the board 
of trustees includes Rev. J. P. Bolan, 
diocesan director of Catholic hospitals, 
Buffalo; William E. Proffitt, Deaconess 
Hospital, and Miss Hazel E. Hallett, 
Lafayette General Hospital, Buffalo. 

« The council sponsored a most success- 
ful joint celebration of National Hos- 
pital Day this year. 
—__> 
$765,000 Distributed 

Henry J. Fisher, president of the United 
Hospital Fund, New York, who presided 
at the luncheon in connection with the 
annual distribution of funds by the United 
Hospital Fund to its 57 member hospitals 
at the Lawyers’ Club recently, stated that 
of the $765,000 distributed this year, 
$675,454 was for patients cared for in the 
Fund hospitals proper, and $89,543 for 
out-patient work. 

“Except for the year immediately follow- 
ing the World War,” he said, “this year’s 
allotment is the largest sum distributed in 
the history of the Fund. In the 11 years 
since the World War, the Fund has dis- 
tributed nearly $7,000,000. 

“Allotments in recent years have been: 
$650,000 in 1928-29, $625,000 in 1927-28, 
and $600,000 in 1926-27 and 1925-26.” 
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The favorite beauty 
soap of more women 
than any other kind. 


OILET soap is an intimate 

thing to a woman—and unless 
you provide a soap which is fa- 
miliar to your patients, and meets 
their complexion requirements, it 
is apt to cause a dislike for your 
service from the start. 


Why take chances with any other 


toilet soap but the kind you know 


pleases women—the favorite beauty 
soap of more women than any 
other— Palmolive! More than 
19,000 leading beauty shops today 
are telling women to use only 
Palmolive on the skin. 


Made of pure palm 
and olive oils 


Palmolive is a scientifically sa- 
ponified blend of three vegetable 
oils: palm oil, olive oii and coconut 
oil. It contains no fatty acids and 
no free alkali. These three oils and 
no other fats whatsoever are used 
in its manufacture. 


Palmolive in your hospital means 
to every woman that you are con- 
siderate of her little home com- 
forts and her beauty needs. Men, 
too, appreciate Palmolive because 
it is the soap they are used to 
at home. 


~ An intimate detail 
in her beauty toilet 


which every woman expects you to provide 








In more than 19,000 leading beauty shops 

in America, women are told to use Palm- 

olive, and only Palmolive, to safeguard 
a lovely skin. 


In spite of its quality and pres- 
tige, Palmolive costs no more than 
ordinary soaps. 

Write for samples and prices of 
our four special hospital sizes. 


<4: 
i 


F R E E We will gladly send you 
e samples of each special 


hospital size upon receipt of your letter. 





COLGATE-PALMOLIVE-PEET CO. 
Palmolive Building, Chicago 


NEW YORK KANSAS CITY MILWAUKEE SAN FRANCISCO JEFFERSONVILLE, IND. 





a 


Palmolive is.a beauty necessity. Your 
women patients naturally expect to find 
it in your hospital. 








Palmolive 
in 4 special sizes 
for hospitals 


Miniature Palmolive... 1% oz. 
Petit Palmolive ....... ¥-08, 
Special Guest Palmolive 114 oz. 
Special Club Size ...... 4. Of 


Your hospital’s name on the 
wrappers with order of 
1,000 cakes or more. 

















Group Insurance, Endowments Suggested 


to Solve Middle Class Problem 


Hope for Reduction of Hospital Costs Is 
Futile; Trend Is Toward Still Higher Costs 


By John M. Smith 


Director, Hahnemann Hospital, Philadelphia, Pa. 


HE question, “Is the cost of hos- 
pital care increasing?” has been 
asked a great many times during 
the last two or three years and almost 
always the answer is by uninformed 
persons and to the effect that costs have 
increased enormously. There are three 
phases to the subject—changed require- 
ments due to medical progress, the cost 
to the hospital and the cost to the 
patient. 


The best hospital service rendered 
twenty-five years ago would be smiled 
at today because it would be almost 
totally inadequate. Then the X-ray 
was not regarded very seriously and 
had been installed in only a few of the 
more venturesome hospitals. Pathol- 
ogy was the only thoroughly established 
laboratory branch and it was on a very 
much simpler scale than today. Elec- 
trocardiography, basal metabolism, gas- 
tric analysis, radium, nitrous-oxide oxy- 
gen anesthesia, biologic products, highly 
specialized operating room equipment 
and service, physical therapy, dietetics, 
record libraries, social service and occu- 
pational therapy with their corps of 
specialists and technicians have added 
large items of expense which were un- 
known a few years ago. Today all 
patients, poor and rich, must have the 
benefit of these requirements of mod- 
ern medicine. The clinician cannot do 
good work without them. Twenty-five 
years ago there was one nurse to six 
patients, while today the average is one 
nurse to two patients. The ratio of 
hospital personnel is now 14 to each 
patient, while formerly it was only one- 
half to each patient. All of the above 
is necessary to provide essential hospital 
care which every patient is entitled to 
and must have. 

In 49 of the hospitals of Philadelphia 
there are available 7,066 beds, 1,400 of 
which are in single rooms and 900 of 
these rooms are priced between $4 and 
$8 a day. Semi-private rooms contain 


From a paper read before the Philadelphia County 
Medical Society, 1930. 
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JOHN M. SMITH 


Director, Hahnemann Hospital, 
Philadelphia 


1,026 of these beds and nearly all are 
available at prices ranging between $3 
and $4.50 a day. A total of 4,659 beds 
are in public wards. The prices for 
nearly all of these public beds vary be- 
tween $3 and $3.50 a day and are 
available to all classes of patients, in- 
cluding free and part-pay. In Phila- 
delphia 75 per cent of the ward beds 
are occupied by patients unable to pay 
anything. The single rooms and semi- 
private beds were occupied during the 
last year by 68,000 patients, while the 
public ward beds, which constituted 65 
per cent of the total capacity, were oc- 
cupied by 119,000 patients. 

In 1919, 53 hospitals in Philadelphia 
spent $5,000,000 for operating expenses 
and in 1928 the same 53 hospitals spent 
$13,500,000. This shows that the oper- 
ating costs have increased two and one- 
half times. A greater volume of work, 
of course, accounts for some of the ad- 
ditional expense. The general cost of 
living in the community has increased 
68 per cent. The average cost per 
patient day of care in 1913 was $2.30 
and for the last fiscal year the same hos- 


pitals have shown an average cost of 
$4.61. The cost to the hospital per 
patient day is 100 per cent greater in 
the same 53 hospitals. 

There has been a great change in the 
types of people who use the different 
classes of hospital service. Due to the 
general prosperity of the country and 
the higher standard of living, a great 
many of the people who formerly went 
into the public wards now ask for low- 
priced private care, and it is desirable 
that they should have it because it in- 
creases their self-respect and enables the 
physician to make a charge. So far 
this care can only be provided by es- 
tablishing rates that will cover actual 
cost. In many hospitals this demand is 
met by furnishing semi-private accom- 
modations. Ten years ago only 10 per 
cent of the hospital beds were semi- 
private. This number has rapidly grown 
until today 23 per cent of the hospital 
beds of the United States have come 
under this classification. 

A few years ago the average stay of 
a patient in a general hospital was 18 
days; today similar patients stay only 
12 days. This reduction in the length 
of stay is due to improved methods of 
diagnosis and treatment on the part of 
the medical profession and the hospi- 
tals. The daily rate charged the pri- 
vate patient is now 50 per cent higher 
than it was before the war, but the 
average bill actually rendered for the 
entire stay in the hospital now is $93, 
while it formerly averaged $105, and 
the patient gets back to his customary 
home life six days sooner and in better 
condition. Being sick in a hospital 
therefore costs $12 less per patient than 
a few years ago and the patient returns 
to work a week sooner. The cost of 
being sick at home is very often much 
higher than in the hospital, especially 
in cases of serious illness where skilled 
nursing is required. 

An examination into the sources of 
income of the hospitals in the Welfare 
Federation of Philadelphia shows that 
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WIDEN THE {HEARING CIRCLE 











SEND MUSIC 


TO EVERY BED—BY WIRE 


Bring to convalescents whatever kind of music 
they like to hear—at whatever time is best for them 
to listen. Send it from a single source to every bed 
in every ward, with the Western Electric Music 
Reproduction System. 

This apparatus plays any standard laterally-cut 
phonograph record. Jazz for 
some, classics for others, nurs- 
ery rhymes for youngsters. 
The equipment amplifies in 
full, rich tones and delivers 
the music wherever desired. 














The quality of reproduction is of high standard, 
as you would expect of equipment made by the 
makers of the nation’s telephones. For further in- } 
formation, write the distributors, Graybar Electric 
Company, Graybar Building, New York, N. Y. 
Offices in 76 principal cities. 


Western ElJecfric 


PUBLIC ADDRESS AND MUSIC REPRODUCTION SYSTEMS 
Distributed by GRAYBAR Electric Company 
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for every $1,000 spent for maintenance 
the patients pay $572; the state of 
Pennsylvania, through its appropria- 
tions, pays $93, $154 comes from en- 
dowments and other forms of invest- 
ments; the Welfare Federation pays 
$141 and there is a deficit of $40. In 
other words, the patients themselves are 
paying a very little bit more than one- 
half of their actual cost to the hospitals. 
The state of Pennsylvania, through its 
excellent system of hospital appropria- 
tions, gives money for the hospital bed 
care of residents of Pensylvania who 


are too poor to pay. The Welfare Fed- © 


eration of Philadelphia is doing a splen- 
did piece of work in helping to finance 
the loss sustained in the care of public 
ward patients, outpatients and first-aid. 
At the present time it is generally re- 
garded as proper that all patients not 
in the public wards should at least pay 
the cost of their care. 


The ward patients receive the same 
high quality of essential medical and 
hospital care that private and semi-pri- 
vate patients receive. The private 
patients pay the additional amount for 
added comforts, exclusiveness and other 
luxuries in keeping with their social 
position. The middle class patient must 
be satisfied with less luxury while re- 
ceiving essential hospital care. Inas- 
much as there does not seem to be any 
indication that the cost of hospital care 
can be lowered in the near future a way 
that suggests itself as a possibility for 
reducing the cost of private patient care 
is by the provision of subsidies or en- 
dowments of some kind for this service 
specifically. It is not likely that the 
general public would be willing to as- 
sume the responsibility of partly financ- 
ing the patient of moderate means 
through community chests or otherwise. 
Perhaps group accident and health in- 
surance may help considerably with the 
solution of the question. There are now 
two million people in the United States 
protected in this way. It is a well- 
known fact that the tuition charged at 
a university or a college does not nearly 
cover the actual cost of the student to 
the school. The difference in cost is 
made up by gifts, endowments and 
government aid. It is hoped that such 
a system can be developed in the hos- 
pital field for the middle-class patient. 


The reasons for the unfounded criti- 
cisms of hospital charges to the public 
are the facts that a person usually en- 
ters a hospital against his wishes and 
therefore the expense is an unwilling 


one; the desire to have luxuries on the 
part of the person unable to pay more 
than moderate rates, the lack of under- 
standing of what makes up hospital 
costs, and the natural wish for the good 
old days before the war. 

The conclusions are that hospital care 
has in every way kept up with the re- 
quirements of modern medicine, the 


cost of care to the hospital has doubled 
in fifteen years, and the cost of care to 
the patient has increased only 50 per 
cent. A way to reduce the cost of pri- 
vate patient care to the person in mod- 
est circumstances is by endowments and 
gifts for that purpose. The study of 
group health and accident insurance is 
suggested. 


“Palm Beach Complexion” Related To 
Burned-Out Treatment Lamps 


R. NORMAN E. TITUS, New 
York, gave some practical point- 
ers to hospital administrators concern- 
ing the equipment and operation of a 
physical therapy department in a talk 
at the 1930 New York state hospital 
meeting. Dr. Titus said that in the 
physical therapy department of which 
he has supervision, electrical current 
comes in through a central feed. Thus 
it is possible for a person in charge to 
shut off the current and lock the switch 
and be sure that the equipment will not 
be tampered with during the lunch hour 
or when the department is closed. Dr. 
Titus laughingly referred to the “Palm 
Beach complexion” of a number of in- 
terns who had access to physical ther- 
apy equipment which had individual 
switches and outlets and also said that 
there was some connection between this 
complexion and the frequent burning 
out of lamps, some of which cost $70. 
Dr. Titus said that curtains for the 
physical therapy department cubicles 
were better than permanent partitions, 
because the curtains could be pushed 
back to permit supervision of more 
than one patient by an attendant or to 
convert the department into a clinic. 


He suggested the value of a shelf * 


and a hook in each cubicle for the pa- 
tients’ clothes. He also suggested a de- 
tached sectional removable cushion for 
the treatment tables. Cushions of this 
type are easily removed for cleaning or 
renovation which is not possible when 





full-sized cushions are attached to the 
tables. 

Another suggestion was in regard to 
the use of paper sheets for treatment 
tables. Dr. Titus said he had found 
one firm that would supply him with 
paper sheets, Will Ross, Milwaukee, 
Wis. These sheets are obtainable in 
pads of 25 and the patient is instructed 
to tear off the sheet he has used from 
the pad on top of the table after treat- 
ment. He said that these sheets were 
more convenient and considerably more 
economical than the use of linen. Dr. 
Titus figured the saving on the paper 
sheets over linen ones on the basis of a 
cost of about five cents a sheet, includ- 
ing initial investment, replacement, 
laundering, handling, etc., and asserted 
that the paper sheets cost three cents 
each. 

Dr. Titus gave as an instance of the 
value of physical therapy the fact that 
the New York police department is 
equipping a new headquarters building 
with a complete physical therapy de- 
partment because of the valuable re- 
sults obtained after several years of 
physical therapy treatments for the per- 
sonnel. 

Dr. Titus said that an average of 28 
treatments per technician daily now is 
given in the department with which he 
is connected which now has six tech- 
nicians, including two on half time. 

A physical therapy department will 
show a profit if properly organized and 
professionally competent, he added, 
and said that it also will show splendid 
results from the standpoint of service to 
the patient. 

The department with which he is 
connected gave 114,900 treatments in a 
year, averaging 10 per hour. He said 
that it was an economy to regulate the 
trafic in the department according to 
the number of personnel. Speaking of 
personnel, he said that it paid to get 
competent workers and that the poorly 
trained individual was a loss. 
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For the sake of safety 
in the early experiments 
with Ethylene, the anes- 
thesia was carried only 
to the point where the 








upraised arm wavered. 
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NNALS OF ANESTHESIA 


A mysterious circumstance led to the 
discovery of Ethylene Anesthesia 





Carnation growers repeatedly suffered severe 
losses from the fact that their flowers closed or 
“went to sleep” when placed in greenhouses, and 
the buds failed to open at all! Investigation 


showed that the illuminating gas used for heating: 


contained about 4% of Ethylene gas, which was 
responsible for this phenomenon. 


Hearing of Ethylene’s effect on flowers, it 
occured to Luckhart and Carter that this gas 
might exert a similar influence over animals and 
man. In 1922, after successfully anesthetizing sev- 
eral types of animals, they experimented on each 
other and on volunteers, with gratifying results. 
Now, only eight years later, Ethylene has become 
definitely established as one of the three principal 
general anesthetics. 


From the start, we have pioneered in the man- 
ufacture of this new anesthetic - . - recommending 
its use, continually improving its quality and sug- 
gesting precautions to be observed in guarding 


against its flammability. 
+ 


In an effort to be of assistance to those who 
are desirous of learning where competent instruc- 
tion in gas anesthesia may be obtained, we have 
prepared a list of expert anesthetists who, in the 
interests of better anesthesia, have agreed to 
cooperate with ws by giving instruction. If you 
wish to improve your technique by taking a post- 
graduate course, or if you know someone who is 
interested in an elementary course, communicate 
with us, and we will gladly put you in touch with 
the nearest instructor. 


THE OHIO CHEMICAL & MANUFACTURING COMPANY, Cleveland, Ohio ' 


“Pioneers and Specialists in Anesthetics” 


BRANCHES IN ALL PRINCIPAL CITIES 


1177 Marquette St., N. E., Cleveland, Ohio 





OXYGEN 
NITROUS OXID 


[-] Please give me the name and address of the nearest expert aresthetist who is willing to give 
instruction. 
[] 1 am interested in details concerning an elementary course on anesthesia. 
|] 1 would like to receive information about an advanced course. 


|] Please send me catalog of reprinted articles supplied without charge. 


Name... <5 


Address. Let ba Reale See 








ETHYLENE 
ETHYL CHLORIDE 
CO2-OXYGEN MIXTURES 
GREEN SOAP U.S. P. 
CRESOL DISINFECTANTS 





Do Hospital Endowments Actually 
Provide Adequate Maintenance? 


Greater Care Exercised by Institutions in Accepting 
Funds for Endowment of Beds or Departments 


66 O hospital endowments ac- 
D tually endow?” This ques- 
tion, although not ex- 
pressed in just these words, has been 
raised by several hospitals lately as a 
result of inquiries from prospective 
donors as to what privileges are offered 
individuals or families offering sums to 
an institution for endowment purposes. 
Theoretically an endowment of a bed 
should provide for the maintenance of 
that bed, constantly occupied. This, 
perhaps, is a too strict interpretation of 
the word, and a more practical defini- 
tion of endowment should take into 
consideration the average occupancy of 
a bed. Thus if a hospital is occupied 
70 per cent in a given year the full 
endowment of a bed should provide 
maintenance for that bed for 70 per 
cent of the time. 

A study of a number of annual re- 
ports of hospitals indicates that many 
hospitals are giving more serious 
thought to the matter of endowment, 
from the standpoint of what an endow- 
ment will cover, than in the past. High 
and rising cost of hospital service has 
contributed to this greater considera- 
tion of the subject, and perhaps various 
unpleasant experiences resulting from 
the failure to define accurately the 
privileges of a donor are factors. 


While a number of hospitals attempt 
to set forth the conditions and privi- 
leges of endowments in their annual re- 
ports, an increasing number refer pros- 
pective donors to the board, the super- 
intendent or other responsible person 
for details. 


As one person recently pointed out, 
the publication of sums acceptable for 
the endowment of beds, rooms, etc., 
ought to be accompanied with informa- 
tion designed to explain just what “en- 
dowment” means. For instance, one 
hospital report announces that “$3,000 
endows a bed in a ward,” with no fur- 
ther explanation. To one not familiar 
with hospital practice, this statement 
may be assumed to mean that the donor 
has the privilege of naming a patient to 
occupy a ward bed and to name another 
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when the first is discharged, and so on. 
In other words, it may be assumed that 
endowment means the provision of ade- 
quate, constant maintenance. As a 
matter of fact, however, in this partic- 
ular hospital, the per capita cost is re- 
ported at approximately $6 a day, so 
that the income from $3,000 would 
reimburse the hospital for just about 
one month’s service to a patient. 

The following excerpts concerning 
endowment sums or conditions are 
taken from annual reports. They are 
published to show how privileges of 
donors are expressly stated by some in- 
stitutions, and to give information con- 
cerning sums accepted for endowment 
by other hospitals: 

MUHLENBERG HOSPITAL, 
PLAINFIELD, N. J. 

$50,000 will entitle the donor and 
his successors, in perpetuity, to nomi- 
nate one patient at a time for the 
occupancy of a bed in the common or 
children’s ward, free of charge. 

$10,000 will entitle the donor, and 
a successor to be appointed by designa- 
tion filed with the hospital when the 
gift is made, to nominate one patient 
at a time for the occupancy of a bed in 
the common wards, free of charge, so 
long as the income derived from the 
gift, during the year when the privilege 
is exercised, shall not be exceeded by 
the actual cost to the hospital of the 
service rendered to such patients. 

$7,500 will entitle the donor to a 
like privilege in the children’s ward. 

$7,500 will entitle the donor, during 
life, to nominate one patient at a time 
for the occupancy of a bed in the com- 
mon wards, free of charge, so long as 
the income derived from the gift, dur- 
ing the year in which the privilege is 
exercised, shall not be exceeded by the 
actual cost to the hospital of the service 
rendered to such patients. 

$6,500 will entitle the donor to a 
like privilege in the children’s ward. 

$5,000 will entitle the donor to name 
a room to be marked by a suitable 
tablet. If the gift shall be not less than 
$15,000, the donor in addition shall be 
entitled to nominate one patient at a 


time to occupy said room, free of 
charge, so long as the income derived 
from the portion of the gift in excess 
of $5,000, during the year when the 
privilege is exercised, shall not be ex- 
ceeded by the hospital charges at the 
then prevailing rates for the service 
rendered to such patients. 

$200 will entitle any person or so- 
ciety, for the term of one year, to nomi- 
nate one patient at a time for the occu- 
pancy of a bed in the common or 
children’s ward, and to receive treat- 
ment, free of charge, to such an extent 
as the executive committee may de- 
termine. 

PRESBYTERIAN HOSPITAL, 
CHICAGO 

$7,500 designates a bed in perpetuity. 

$5,000 designates a bed during one 
life. : 

$5,000 designates a bed in the chil- 
dren’s ward in perpetuity. 

$300 annually designates a free bed 
in the general wards. 

$100 or more constitutes the donor 
a life member of the institution. 

A yearly donation of $10 constitutes 
an annual member. 

MIDDLESEX HOSPITAL, 
MIDDLETOWN, CONN. 

A gift of $5,000 or more endows a 
free bed in perpetuity for such number 
of weeks each year as the income from 
the endowment will provide for. The 
donor is entitled to the privilege of 
naming the endowment fund. The 
privilege of designating the occupants 
of the bed, if not exercised by the 
donor or by someone appointed by him, 
may be exercised by the executive com 
mittee. 

The unexpended income of each 
fund shall be added, at the end of each 
fiscal year, to the principal until the 
latter has become $10,000. When the 
principal has become $10,000 the in- 
come thereof which remains unex- 
pended at the end of any fiscal year 
shall be added to the general endow- 
ment fund of the hospital. 

UNION MEMORIAL HOSPITAL, 

BALTIMORE 

At present there are four partially 

endowed rooms in the Union Memorial 
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THE NEW SYRACUSE MEMORIAL HOSPITAL 


Electrical Contractors General Contractors 
Edward Joy Company A. E. Stevens Company 


P&S ALABAX 


THE IDEAL PORCELAIN LIGHTING UNITS FOR 
HOSPITAL INSTALLATION 


Available in a variety of soft, restful, harmonizing colors. 


P&S ALABAX Units lend themselves particularly to service \ nee Hic 


in hospital rooms. 


The colors are ‘‘fired-in’’ the porcelain—They are perma- 
nent—They will not wear off or fade. Disinfectants or fumi- 





gation will not injure them in any way. No. AL-3100 


The smooth, satiny finish of the porcelain can be kept 


surgically clean and will retain its lustre in every climate. 


Many of the models are fitted with an inconspicuous 
convenience outlet, permitting the use of warming pads, 
heaters, extension lamps, or other electrical appliances. 


Write us for complete information 


PASS & SEYMOUR, Ine. 


Division F 


New York Philadelphia Chicago San Francisco 





Solvay Station Syracuse, N. Y. 


No. AL-2007 


**Those who know the facts insist on ALABAX”’ 
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Hospital. These endowments were 
created by one gift of $30,000, two of 
$15,000 and one of $12,000. These 
amounts are inadequate for a full en- 
dowment, but are applied to reduce the 
cost to the public of the rooms selected. 

Owing to the constant change of cost 
of operation it is now impossible for 
the board of managers to establish a 
fixed price for the endowment of a bed 
or room. It is therefore suggested that 
anyone wishing to create a memorial 
should do so by giving a sum, either by 
personal gift during his or her lifetime, 
or by providing for such gift by will, 
the interest from which sum to be used 
by the board of managers for the care 
of free and part pay patients. 

Subscriptions carry with them the 
right to name rooms or beds for those 
desiring to be honored, whose names 
will then be inscribed on tablets of 
bronze which will hang upon the walls 
of the corridors of the hospital, an 
indestructible roll of honor to those, the 
imperishable dead, who live in their 
association with deeds of love and 
mercy. 

Aside from this there are no privi- 
leges to the subscribers to this fund. 

PRESBYTERIAN HOSPITAL, 
PHILADELPHIA 

A contribution of $10,000 entitles 
the donor, under the rules of the hos- 
pital, to nominate a patient to a private 
room in the hospital, or to the privileges 
of two free beds in the wards of the 
hospital. 

A contribution of $600 entitles the 
donor to exercise the same privileges in 
the hospital during a period of one 
year. 

A contribution of $5,000 entitles the 
donor, under the rules of the hospital, 
to nominate a patient to a free bed in 
one of the wards of the hospital, or to 
assign such endowment in favor of a 
room patient, thus reducing the room 
charge by seven dollars per week. 

A contribution of $3,000 entitles the 
donor to exercise these privileges dur- 
ing his or her lifetime. 

A contribution of $300 entitles the 
donor to exercise these privileges dur- 
ing a period of one year. 

PRESBYTERIAN HOSPITAL, 
NEW YORK 

A gift of $10,000 shall entitle the 
donor to nominate a patient to use and 
occupy one bed in the common wards 
of the hospital free of charge (except 
for special service) for not more than 
90 days in any one year. 

The donor may at the time of making 
the gift appoint to another in his stead 


such right to nominate, provided the 
appointee. is acceptable to the hospital. 
Such right to nominate may be exer- 
cised only: 

(a) During the life of the person 
having the right to nominate, if such 
right is in an individual. 

(b) For a period of fifteen years, if 
such right is in a corporation, society or 
association. 

Endowed bed privileges are subject 
to all rules and regulations governing 
the admission, treatment and discharge 
of patients. 

The board of managers may in their 
discretion, under special circumstances, 
accept gifts for the endowment of beds 
on such other terms and conditions as 
they may deem best calculated to pro- 
mote the objects for which the hospital 
was established and is now being main- 
tained. 

ROBERT PACKER HOSPITAL, 
SAYRE, PA. 

A contribution of $300 endowes a 
ward bed for one year, and a contribu- 
tion of $5,000 endows a ward bed in 
perpetuity. 

WILKES-BARRE GENERAL HOSPITAL 
$5,000 will endow a bed. 

$300 will endow a bed for one year. 

$100 constitutes a life corporator. 

$5.00 annually constitutes a corpo- 
rator. 
RHODE ISLAND HOSPITAL, 
PROVIDENCE 

$5,000 endows a permanent free bed. 
Such gift may be made in your own 
name, or as a fitting tribute and me- 
morial to some relative or friend, or to 
some loved one who has passed on. 
Simple tablets inscribed with the names 
of the beds are placed on the walls and 
the names are published in the annual 
report. 

Annual free beds are $500 for each 
such bed. 

MT. SINAI HOSPITAL, NEW YORK 

A contribution of $2,500 to the gen- 
eral fund of the hospital, if accepted by 
the board of trustees, shall endow a life 
bed. Such a contribution shall entitle 
the donor thereof, during his or her 
lifetime, to name a patient from time 
to time to. use and occupy one bed in 
the general wards of the main hospital, 
free of charge. 

A contribution of $3,500 to the gen- 
eral fund of the hospital, if accepted by 
the board of trustees, shall endow a 
memorial bed. Such a contribution shall 
entitle the donor thereof, during his or 
her lifetime, to name a patient from 
time to time to use and occupy one bed 
in the main hospital, free of charge. 


Such donor may bequeath that right to 
a successor appointed-by the said donor 
in his or her last will and testament, or 
by any other instrument under seal. In 
the event of such successor being! ap- 
pointed, the rights hereinbefore men- 
tioned shall continue for a period of 
not over fifty years from the date of 
such contribution—such period, how- 
ever, not to end before ten years from 
the death of the donor. 

A contribution of $5,000 to the gen- 
eral fund of the hospital, if accepted by 
the board of trustees, shall endow a 
perpetual bed in the children’s pavilion. 
Such contribution shall entitle the 
donor thereof, during his or her life- 
time, to name a patient from time to 
time to use and occupy one bed in the 
wards of the children’s pavilion, free 
of charge. Such donor may bequeath 
that right to a successor appointed by 
said donor. 

A contribution of $7,500 to the gen- 
eral fund of the hospital, if accepted 
by the board of trustees, shall endow a 
perpetual bed, but where, under the 
provision of any will executed prior to 
March 20, 1921, the sum of $5,000 or 
more is bequeathed to the hospital in 
payment of any perpetual bed, the 
board of trustees may, at their option, 
accept such sum in payment of such 
perpetual bed. Such contribution shall 
entitle the donor thereof, during his or 
her lifetime, to name a patient from 
time to time to use and occupy one bed 
in the general wards of the main hos- 
pital, free of charge. Such donor may 
bequeath that right to a successor ap- 
pointed by said donor in his or her last 
will and testament, or by any other in- 
strument under seal. 

When a corporation is the donor, 
‘the privilege shall expire at the end of 
twenty-five years from the date of such 
contribution. 


A donor may change a life bed en- 
dowed by him or her to a memorial bed 
by making an additional contribution 
of $1,000, or to a perpetual bed by 
making an additional contribution of 
$5,000, or may change a memorial bed 
to a perpetual bed by making an addi- 
tional contribution of $4,000. 

No patient shall occupy a life, me- 
morial or perpetual bed unless he shall 
comply with the current rules of the 
hospital and be a proper subject for 
treatment according to its regulations. 

Endowed rooms in _ semi-private 
wards each $20,000. 

Endowed beds in semi-private wards 
each $10,000. * | 
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AVE the answer ready. Better still, beat 

him to the question. Tell him that 

wrong dishwashing methods are responsible 
for these wasted profits—that a Colt Autosan _ 

Dishwashing Machine will stop this unnec- 

essary drain, speed up service, wash all kinds 

of tableware quickly, safely and clean. Learn 


Fibre cushioned (shock absorbing) con- 
veyor links prevent contact of metal 
with tabl e. An ive feature of 
Colt Straightaway Conveyor Type Auto- 
san Machines. There’s a Colt Autosan 
to fit every space and need — from 100 to 
: 2000 or more persons per meal — from 
$615 up. We have descriptive specifica- 
tion literature on each. Want them? In 
writing be sure to ask for ** Packet R.”’ 
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When The Chief questions 
your dish-breakage bills... 
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in advance why the Colt Autosan pays these 
extra dividends—simplifies kitchen work 
and kitchen management. Let us show you 
how to solve these service problems as we 
have for Hotels, Restaurants, Hospitals, 
Schools and Clubs all over the country. Don’t 
wait until you’re asked. Know beforehand. 


OLT AUTOSAN 


Dishwashing Machine 





Model C-3, 
Conveyor Type. 
Price in Copper, 
$3200, F.O. B. 
Factory. 
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AUTOSAN MACHINE DIVISION 


Za HARTFORD, CONN., U.S.A. 


ELECTRIGAE 
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Special Hospitals Gradually Coming 
to the Fore in Germany 


Editor, 


OSPITAL methods and prac- 
H' tices in Germany, as well as 

in all other countries, have de- 
veloped by degrees from the old style 
general hospital treating any and all 
diseases into specialized institutions 
treating specific conditions, such as 
tuberculosis, contagious diseases, 
chronic ailments, etc. Many such in- 
stitutions, with their histories of hun- 
dreds of years of service, still retain 
their original names. 

Larger public hospitals were erected 
by the cities in which a university was 
located, to serve as training centers for 
the medical students. Contracts were 
entered into between the cities and the 
hospitals to provide for the care of the 
sick in the cities and surrounding 
territory. 

In addition to these hospitals, the 
government erected and maintained a 
number of hospitals for military pur- 
poses only. 

Most of the early hospitals were 
under the control of churches or were 
supported and operated by private in- 
dividuals or groups of persons. 

It is only since the early seventies of 
the last century that the larger commu- 
nities built and controlled their own 
hospitals. At first these institutions 
were barrack-like structures. Later ex- 
tensions of the pavilion type were in- 
corporated, until finally the present 
system of detached buildings came into 
vogue. 

The care of certain groups of pa- 
tients, such as those suffering from 
mental and nervous diseases af 
feeble-mindedness, ‘and obstetrical 


patients is not under the control of the 


cities, but under the provincial or state 
government. Recently the care of 
cripples of all kinds who require insti- 
tutional treatment was added to the 
above classifications. 

The rules governing the planning 
and operation of ‘community hospitals 
are not very stringent, but the welfare 
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300,000 Beds Available Now; 
Many More Are Needed 


By Ministerialdirektor A. D. 
PROF. A. GOTTSTEIN 


“Zeitschrift fur das Gesamte Krankenhauswesen,” 
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Plot plan of one of Germany’s “giant” hospitals. 
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Notice the extensive use of detached 


units 


laws require that in cases of emergency 
these hospitals must furnish medical 
care and shelter. 

The laws of the country and its vari- 
ous political subdivisions with regard to 
contagious and infectious diseases pro- 
vide for the isolation of these diseases, 
in accordance with the rules of the city 
health officer. 

While the contagious disease regula- 
tions do not make it compulsory to re- 
move patients suffering from these dis- 
eases from private homes to hospitals, 
in these cases they provide for regula- 
tion and proper care to prevent the 


_spread of the disease by the city health 


officer, who has complete control. 

Only the new laws to deal with so- 
cial diseases compel hospital care and 
attendance for those suffering from 
such diseases who try to avoid medical 
attention and are a danger to the com- 
munity at large. 

Hospitalization in these cases lasts as 
long as there is any danger of con- 


tagion; but, going far beyond the letter 
of these laws, the cities have endeav- 
ored to build and equip model hospitals 
for such purposes, not alone for poor 
and chronic cases but for all types in 
the community. 

Through natural development the 
stretcher bearers or attendants are those 
of the community and welfare organi- 
zations, and those of the three religions 
and the Red Cross and other non- 
church organizations. Both groups are 
rightly considered as public institu- 
tions, the demands upon them varying 
considerably in the different parts of 
the country. The welfare group 
seems to lead the community group in 
the number of beds provided. They 
also conduct health stations for chil- 
dren and health resorts. 

Smaller rural communities  fre- 
quently unite in supporting a hospital, 
in that way lowering the cost to the 
inhabitants. In the mining districts a 
number of hospitals are erected and 
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A Favorite 
Fruit 


becomes an 
important part of 
the dietary 


Doctors, dietitians and nurses 
now specify bananas for the 
diet of normal convalescents 


and 24 specials! 


. ‘|= BANANA is not only a fac- 
tor in health, but a vital addition 
to many special diets which hospital 

_ authorities prepare. 


The evidence is the extent of the 
banana’s acceptance. Many hospitals have written us 
what they think about bananas—when and why they 
use them. It seems that the growing knowledge of 
the banana has gone hand in hand with the newer 
knowledge of nutrition. Thousands of nurses and 
dietitians who are graduating from our hospitals 
today are familiar with this favorite fruit—but for 
other reasons than its universally popular flavor. 


They have read and learned of the vitalizing prop- 
erties of the banana. They know from actual ex- 
perience that a ripe banana is one of the easiest 
foods to digest—that.the banana is a source of three 
vitamins, A, B and C—and contains, in appreciable 


amounts, the essential mineral salts. 


The further evidence of the use of the banana in 
24 special diets is, however, news and information to 


be followed. 


A list of these special diets is contained in leaflet 








form—Acidosis, Celiac, Diabetes, Thyroid, Ulcers, 
and others—in all 24 that the hospitals have been 

kind enough to furnish. 
There is available also a booklet, “Tempting Trays,” 
which features bananas in 













quickly prepared salads, fruit 





The Story of the 


BANANA 04, 


ng cups and desserts. Clip the 


coupon for this material now. 
|. It will be sent to you at once. . 


UNITED FRUIT COMPANY 
1 Federal Street, Boston, Mass. 


Please send me, free of charge, “The Story of the 
Banana,” “Tempting Trays,” and the leaflet mentioned. 


Name. 








Hospital 


Address. 
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maintained by the miners’ unions for 
the benefit of the members and their 
families. 

At the present time the total number 
of beds in public hospitals is slightly 
more than 300,000. 

The sick benefit societies seldom 
erect general or public hospitals, but 
do build convalescent homes for in- 
valids. 

Besides these two large groups of 
hospitals there are any number of 
smaller hospitals that are controlled by 
physicians who specialize in certain 
designated types of illness only. These 
hospitals are under different regulations 
than the larger hospitals, being under 
police supervision and being considered 
as tax and income payers, while the 
larger public hospitals are under the 
control of the city or government 
health officers. 

The government retains the right to 
regulate all public hospitals in two 
ways: 

1. To determine what size and in 
what locality the institution is to be 
erected, the air allowance for each bed 
and the free space to be allowed 
around it; to exercise strict supervision 
over the building plans and specifica- 
tions, to decide what detached build- 
ings are to be allowed and for what 
purposes they are to be used, and to 
provide for isolation wards, operating 
rooms, stairways, corridors, etc. 

2. The government reserves the 
right to regularly inspect the institu- 
tion through its health officers. 

The: patients of the hospitals are 
divided into three groups. The first 


are charity patients sent in by the wel- 
fare officers and emergency cases sent 
in by the welfare doctors. The second 
group are members of the sick benefit 
societies, and the third are those who 
enter of their own free will and who 





A model for a German teaching hospital 


pay their own costs. The number com- 
prising each group varies greatly in 
different localities. At present mem- 
bers of sick benefit societies comprise 
over 50 per cent of all patients, those 
sent in by welfare groups average be- 
tween 15 and 20 per cent, and those 
who pay, 10 to 20 per cent. 

The community hospitals require the 
patients to pay about 75 per cent of 
the hospital costs, and also secure this 
amount from sick benefit society mem- 
bers, although of course the society 
pays the hospital charges and in most 
cases pays also the medical and surgical 
fees. The welfare officers pay for the 
charity patients. Patients who pay 
their own way are given a reduced 
price. 

The welfare institutions demand that 
the full cost be paid, but, as these in- 
stitutions are operated more cheaply 
than the community hospitals, the 
actual costs to patients are about equal. 
The charges per day are based upon 
the size of the institution and on what 
is required or requested by the patient. 
’ With few exceptions the community 
hospitals in the larger cities have en- 
joyed a remarkable growth. About 35 
to 40 per cent of the cost is for nurs- 
ing, 7 per cent for doctors, and 15 per 
cent for administration, etc. 

The various hospital groups have 
united into organizations. Six years 
ago an organization of hospitals in 
large cities, smaller communities and 
rural and farming communities was 
formed and a committee was named to 
consider hospital methods and ques- 
tions on organization and be ready and 
willing to give advice on these subjects. 
This committee is ready to answer 
questions on building, organization and 
technical. subjects, and many problems 
have already been solved through its 
efforts. This committee is assisted by 





the workers’ unions and the hospital 
group in control of the religious com- 
munities and the endowed hospitals are 
working in close accord with this 
committee. 

Different methods are used in the 
appointment of head doctors according 
to the size and location of the hospital. 
In the small towns the doctors, after 
service in the neighborhood, may be 
called for promotion according to their 
qualifications for the position open. In 
the medium-sized and large institutions 
the head doctor and the assistant head 
doctor are appointed (of course they 
are well-known men) and retain their 
positions for years—in fact, often for 
life, although they are eligible for pen- 
sions if they desire them. 

All station doctors, assistants, and 
those doctors temporarily engaged, are 
under the orders of the head doctor 
and assistant head doctor. These head 
doctors generally act as advisors and 
lecturers to students, and have super- 
vision over the entire hospital. In 
many cities they have the right to send 
their own patients who may require 
care to the hospital of which they are 
the head and to retain the fees. 

The community institutions in the 
large cities select the head doctors from 
among the outstanding approved doc- 
tors from the university hospital and 
they demand talent of the highest 
order. These doctors must be able to 
instruct students and give lectures to 
doctors of lesser ability and experience. 

Depending upon the size of the in- 
stitution, the hospitals are manned by 
a staff made up of a business manager, 
heads of departments, property cus- 
todians, engineers, heads of kitchen and 
laundry, etc. 

The law requires that members of 
the nursing staff have two years of 
training in a ~-government training 
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MERIT SHOWS UP 


IN LONG-TIME SERVICE 
IN SUPERIOR UTILITY 





Hospital executives are unusually exact- 
ideas regarding business 


their 
They are probably less affected 


AROUND FOOD 
matters. 
“salesmanship” than any other class in 
Selecting equipment 


UNIFORM HEAT 
ing in 
MEANS BETTER 
by 
the business world. 
like food conveyors is a problem they are 
a basis of 


SERVED FOOD 
rightly facing strictly on 
facts—not politics. 
Regarding ourselves as specialists in food 


conveyor systems, we yet admit the great 
contribution made by hospital people to 
They have demanded dura- 


|Win iy, 


FOOD 
} CONTAINER} 


, 





; 
; 
, 
> / 
’ 
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IMUM 
our business 
bility and utility in the equipment, but within certain 
The Food Conveyor should be durable, rigid 
j “work,” but 


It must not only just 


limitations. 
yet easy to move. 

must give uninterrupted service 

Ideal Fool Conveyors move noiselessly on Colson Casters 
so well balanced that little effort is required to move 
them. Monel Metal is used where needed. Uninter- 
rupted service is assured by the no-burn-out elements. 
Economy of operation and ease of installation are assured 
by the fact that no special wiring is required. Rubber 
bumpers protect the walls of the hospital, and the con- 
veyor. Here is genuine mechanical and electrical ex- 
cellency at reasonable cost 

Interesting book, “Scientific Hospital Meal Distribution” 





will be sent on request 


The SWARTZBAUGH MFG. CO., Toledo, Ohio 
age sag 


Established 1884 


with branches in 
Baltimore Chicago Boston Cincinnati 

Buffalo Detroit New York Philadelphia St. Louis 
Associate Distributor: The COLSON ~ STORES CO., Cleveland, O 

Pacific Coast General Office and Ware- CANADA 
Operating Branch The Canadian Fairbanks-Morse Co., Ltd. 
“Branches in the Principal Canadian 

Cities” 


house, Los Angeles. 
Sales and Display Rooms, San Francisco, 
acoma, Portland | 












Ideal 
Food 
Conveyors 


. 
Electric and 
° 

Non-Electric Types 
Ideal Food Conveyors are made in 
two general types Both are sim- 
ilar in appearance, size and gen- 
eral structure but one is electrically 
heated and the other is ‘‘thermal” 
or temperature-retaining. The 
thermal type keeps the food hot or 
cold without the application of 
artificial heat or cold. The elec- 
tric type maintains temperature by 
means of electric elements, 
Both types are thoroughly  insu- 
lated, so that temperature losses 
are reduced to a minimum, and 
the other so that current consump- 
tion is kept at an absolute mini- 
mum. 
Heat loss is slower in the Ideal 

Conveyor while serving is 
going on than in any other similar 


Food 
type of conveyor. 


Ideal Electric 
Conveyors 
Conveyors a 
oO 


Ideal Electric 
tain temperature by means 
heat applied by electric elements 
The temperature is kept at a spe- 
cific, predetermined degree — low 
enough to prevent re-cooking and 
high enough to maintain freshness 
and palatability. 
use ordinary cur- 
«. TRO 


Ideal Electrics 
rent—wall outlet or base plug 
conveyor is usually pre-heated be- 
fore the food is put in the con- 
veyor. It is then wheeled. to where 
service is to be made and if con- 
siderable time is to 
service the current may 


applied. 


Ideal Thermatic 
Conveyors 
Thermatic Conveyors retain 


Ideal i 

temperature on the same principle 
as the “Thermos” bottle. This is 
by thorough insulation against out- 
side temperatures. Loss of inside 
temperature is so low that for all 
practical purposes the temperature 

be said to be maintained. 


‘elapse before 
be again 


may 
Food served from an Ideal is ap- 
petizingly fresh for a considerable 
time after it has left the kitchen. 
There is no cooked over, warmed 
up or restaurant taste. Vegetables 
are crisp and tender, potatoes stay 
white and fluffy. Meats do 
not become dried out and tasteless. 


Gideat 





Food Conveyor Systems 
AF ound in Foremost Hospitals 
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school, with a minimum of 60 hours’ 
study per week. In the religious hos- 
pitals the nurses are under the super- 
vision of a head nun. 

The working force are hired under 
an agreement which sets the working 
hours, duties and wages. Their inter- 
ests are looked after by a committee of 
their own choosing, which works ac- 
cording to definite rules. 

The classification of hospitals in Ger- 
many is considered from different 
angles. The regulations divide them 
into small, containing less than 50 beds; 
medium, 50 to 100 beds; large, from 
about 150 to 500 beds, and “super- 





are intended to care for this disease in 
all its stages, and these hospitals offer 
surgical facilities and the various X-ray 
and other light therapy treatments. 

It is thought best that the children’s 
hospitals be looked upon as auxiliaries 
of the larger institutions, so that they 
can avail themselves of all the equip- 
ment of the larger hospitals and have 
the advice and services of the physi- 
cians and surgeons when necessary. 

A last arrangement in the different 
class hospitals has been handed down 
from past generations, in that the me- 
dium-sized hospitals are permitted to 
supply small private sanitaria with the 








This photograph gives a good idea of the type of buildings in use at German institutions 


hospitals,” of which a number have 
2,000 or more beds. 

The present idea is that the smail 
hospital with its somewhat limited 
equipment, though serviceable, should 
no longer be built or enlarged, since 
the ambulance service is increasing and 
improving to such an extent that the 
larger and better equipped institutions 
can be reached quickly and without 
danger to the patients. 

The hospitals with 500 beds or more 
have many detached buildings or wings 
for isolation and other purposes, and 
in increasing numbers rooms or divi- 
sions which serve for instruction and 
experimentation. Experimental and 
research work begun in the last ten 
years and which are not yet completed 
require further separate rooms. 

A gradual disintegration of the gen- 
eral hospitals is being brought about by 
the establishment of hospitals for tuber- 
culosis, maternity work, children’s hos- 
pitals, etc. The tuberculosis hospitals 


services and advice of the medical and 
surgical staffs, and thus secure better 
results in these sanitaria. In Berlin, 
however, this privilege has been done 
away with. 

The architectural requirements de- 
pend upon the size and complexity of 
the demands to be made upon the hos- 
pital being built. Before the war many 
cities stressed the beauty of the archi- 
tecture and the size of the building be- 
fore considering the necessary floor 
plan and requirements of the hospitals. 
Even in those days some demanded 
that all necessary practical equipment 
and needs should be considered in 
preference to strictly ornamental ones. 

The plot of ground should be re- 
stricted to the smallest size that is nec- 
essary for the purpose and size of the 
hospital. Most of the buildings 
erected within the last ten years were 
planned to provide separate pavilions 
stretched out in rows,~with the main 
administration buildings in the center 


and with lecture room and doctors’ 
quarters on each side. The rows of 
detached buildings or wings were 
grouped amid a large garden, and 
somewhat in the background were the 
laundry, power house, nurses’ quarters, 
pathological and bacteriological build- 
ings, and the isolation building. 

At first the pavilions were large 
halls without separating corridors or 
partitions, but later it was decided to 
reduce the number of beds in each 
room and to build smaller wards con- 
taining two, four or six beds, on each 
side of corridors extending almost the 
whole length of the building. Of late 
the institutions have begun to erect 
higher buildings, up to seven floors, 
and further plans are being considered 
to enlarge and build still higher. Sev- 
eral of these buildings are now in the 
course of construction. 


The need for more beds is extraor- 
dinarily great, and is increasing, due to 
the manner of living and lack of proper 
housing facilities. Before the war it 
was estimated that 5 or 6 beds per 
1,000 inhabitants were necessary, but 
today 8 or more per 1,000 are needed. 

Without criticizing present arrange- 
ments or medical accomplishments, the 
possibilities of bettering the arrange- 
ment of buildings has been considered. 
The plan which has created the most 
discussion is that of Dosquet. He 
erected a large hospital auditorium, the 
south exposure of which was entirely 
of glass, opened most of the day. The 
health-giving ideas of the Dosquet plan 
are acknowledged, but his new ideas to 
do away with separations is looked on 
as applicable or desirable only in cer- 
tain wings or buildings or for very 
small institutions. This plan has been 
adopted with modifications by many 
medium-sized and larger hospitals in 
certain of their buildings. 

There are few hospitals outside of 
those in the university towns which 
have policlinics or which have arrange- 
ments to care for ambulance or emer- 
gency cases, but it is admitted that 
these conditions could be improved 
through the establishment of station 
health aids who could perform good 
service. 

No matter how the costs of conduct- 
ing the hospitals mount up, nor how 
burdensome the taxes become, it seems 
that all parties are united in support- 
ing, and are interested in providing 
everything necessary to build and equip 
institutions which will keep abreast of 
modern methods, but great care is taken 
to avoid unnecessary expenditures.. 
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JOSEPH GRISWOLD 
Founder of 
Griswoldville 

Manufacturing Co. 


The perfection of Sorbant Gauze can be taken for 
granted by YOU because it is maintained unvary- 


ingly by US. 


In every particular Sorbant Gauze meets the highest 
standards of hospital requirements. It is 100% 
pure. It is made only from the finest selected 
cotton. It is uniform in weight—free from starch 
—white to the very heart of the weave. It has 
a full strong body. It has maximum absorbency. 
It is absolutely dependable. 


For 100 years Griswoldville has been maintaining 
these quality standards—standards which measure 
up to the finest hospital practice. That is why 
leading hospitals throughout the world use only 
Sorbant Gauze! 


Samples of various grades of Sorbant 
Gauze will be sent you upon request. 


GRISWOLDVILLE MANUFACTURING COMPANY 


Dept. H, 56 Worth Street, New York 
CHICAGO OFFICE: 323 South Franklin Street 


Mills at Griswoldville, Turners Falls and Colrain, Mass. 
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R. R. C. BUERKI, the new 
D president of the Wisconsin 

Hospital Association, is a grad- 
uate of the University of Wisconsin 
and of the medical school of the Uni- 
versity of Pennsylvania. He entered 
hospital administration work in 1924 
at the institution with which he is at 
present connected, the State of Wis- 
consin General Hospital at Madison. 
Dr. Buerki has taken an active part in 
recent programs of the American Hos- 
pital Association, particularly the 
teaching hospital section. 

Fred Lattner, an attorney, has been 
appointed superintendent of Finley 
Hospital, Dubuque, Ia., succeeding 
H. A. Grimm who on May 1 became 
superintendent of Miéillard Fillmore 
Hospital, Buffalo. 

Dan Traner, for six years assistant 
to E. I. Erickson, superintendent of 
Augustana Hospital, Chicago, has been 
appointed superintendent of the Swed- 
ish American Hospital, Rockford, IIl. 

Dr. Peter Ward, assistant director, 
Billings Memorial Hospital, Chicago, 
has been named to succeed Dr. Donald 
C. Smelzer as superintendent of 
Charles T. Miller Hospital, St. Paul, 
Minn. Dr. Smelzer resigned after five 
years’ service to become medical di- 
rector of the Graduate Hospital of the 
University of Pennsylvania at Philadel- 
phia, effective July 1. Dr. Ward is a 


graduate of McGill University, Mon-’ 


treal, and from 1924 to 1927 was con- 
nected with the Montreal General Hos- 
pital. 

Madeleine Kemp has resigned as 
superintendent of Jane M. Case Hos- 
pital, Delaware, O., effective June 15. 

Daryl E. Church, R. N., superin- 
tendent, University Hospital, Enid, 
Okla., announces the appointment of 
Helen Bader, R. N., Chicago, as super- 
intendent of nurses, and of Coral 
Strickler, R. N., as operating room 
supervisor. Miss Strickler recently 
completed a post-graduate course at the 
Cincinnati General Hospital. 

Dr. Leslie H. Wright, until recently 
assistant superintendent of the Peter 
Bent Brigham Hospital, Boston, has 
been appointed superintendent of 
Genesee Hospital, Rochester, N. Y. 

Dr. Walter H. Mytinger has been 
appointed medical director of the new 
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William Ross Memorial Sanatorium, 
Lafayette, Ind., which will be opened 
some time in July. Dr. Mytinger is a 
graduate of the University of Cincin- 
nati and after the war was in govern- 
ment tuberculosis service. 

Sister Alcantara recently was ap- 
pointed superintendent of St. An- 





R. C. BUERKI, M. D. 
Superintendent, University of Wisconsin 
Hospital, Madison, Wis. 
thony’s Hospital, Terre Haute, Ind. 
She formerly was supervisor of the 
physical therapy and X-ray department 

of the hospital. 

Miss Vera Harlan has succeeded 
Mrs. Florence Wilson as superinten- 
dent of the Daviess County Hospital, 
Washington, Ind., effective July 1. 


Miss Harlan was superintendent of the - 


hospital in 1917 and part of 1918, re- 
signing to enter war service. 

Miss Emma Leach, formerly super- 
visor of the obstetrical department of 
the Fairview Hospital, Minneapolis, has 
been appointed superintendent of the 
General Hospital, Owatonna, Minn. 

Miss Virginia Vanneman recently 
was appointed dietitian of the Nathan 
Littauer Hospital, Gloversville, N. Y., 
succeeding Miss Leila Belle Colwell, 
who resigned. 

Miss Helen Rein has succeeded Miss 
Irma Reineck as principal of the school 
of nursing of Memorial Hospital, Fre- 
mont, O. Miss Reineck was in charge 
of the school for more than four years. 
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She resigned to enter the University of 
Southern California. 

B. W. Stewart, superintendent, 
Youngstown Hospital, Youngstown, O., 
announces the appointment of Lydia 
Thompson as assistant superintendent 
of nurses at the South Side Unit. 

Miss Elizabeth M. McIntyre re- 
cently resigned as superintendent of 
nurses and principal of the school of 
nursing of the City Hospital, Spring- 
field, O. 

Miss Marion A. Dauer, a graduate 
of the University of Wisconsin, who 
completed her preparation as a dietitian 
at the University of Michigan Hospital, 
recently was appointed dietitian at Mt. 
Sinai Hospital, Philadelphia. 

Clinton F. Smith, superintendent, 
Allen Memorial Hospital, Waterloo, 
Ia., has been appointed secretary of the 
Iowa Hospital Association succeeding 
H. A. Grimm, who left the state to be- 
come superintendent of the Millard 
Fillmore Hospital, Buffalo, N. Y. 


Miss Wilkie Hughes, superintendent 
of nurses at New England Hospital for 
Women and Children, Boston, will as- 
sume the position of superintendent of 
nurses at Butterworth Hospital, Grand 
Rapids, Mich., on June 18, succeeding 
Miss S. Belle MacCullum, who re- 
signed. S. G. Davidson is superinten- 
dent of the hospital. 

The resolutions committee at the 
1930 Minnesota Hospital convention 
paid a fine tribute to the work of L. G. 
Foley, state hospital inspector, who has 
left Minnesota to enter government in- 
stitutional service. 

George D. Sheats, superintendent, 
Baptist Hospital, Memphis, was elect- 
ed chairman of the conference of 
Southern Baptist hospital superintend- 
ents at the annual meeting in New 
Orleans May 13 and Dr. Louis J. 
Bristow, superintendent, Southern 
Baptist Hospital, New Orleans, was 
named secretary. The meeting was 
well attended and the discussions 
proved profitable. 

oe eon 


Goes to Johns Hopkins 


John E. Ransom has received as super- 
intendent of Toledo, O., Hospital to become 
assistant director, Johns Hopkins Hospital, 
Baltimore. He assumed his new duties 
June 16. ; 
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ST. LUKE’S HOSPITAL, CHICAGO, ILL. 
Frost & Henderson, Architects, Chicago. 


For Details on this Ideal Hospital Flooring 
Address Dept. H. M. 
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Personnel Ratio Decreases with Increase 
in Capacity of Hospital 


R. M. T. MacEACHERN, Amer- 

ican College of Surgeons, Chi- 
cago, gave the 1930 New York State 
Hospital Association convention an 
analysis of a comprehensive study of 
the ratio of hospital personnel to 
patients, including some original work 
by the College as well as a scrutiny of 
a considerable amount of literature. 
He reminded his hearers that type of 
construction, character of service, 
types of patients, types of personnel, 
hours of duty, policy of the hospital 
and other factors all affected the ratio 
of personnel to patients. A summary 
of some of the findings referred to by 
Dr. MacEachern follow: 


American Hospital Association 1927 
committee on county hospitals: For 
23 general hospitals average ratio of 
total employes to beds was one to two. 
For 32 county tuberculosis hospitals 
one employe for every three beds. 

Lewinski-Corwin 1922 study of 28 
general hospitals in New York City, 
124 employes per patient. 

United Hospital Fund, New York, 
1926 study: 1.3 employes per bed for 
27 general hospitals. For 10 women’s 
and children’s hospitals .86 employes 
per bed, and for 12 special hospitals 
1.15 per bed. Six chronic and con- 
valescent hospitals, an average of .59 
per bed. 

HosPitaAL MANAGEMENT, 1927, sur- 
vey of 105 hospitals: 1-1/5 employe 
per patient. 

Wesley Memorial Hospital, Chicago, 
14, employes per patient. 

Presbyterian Hospital, Chicago, over 
a period of four years has found its 
employe ratio ranging between 1.73 
and 1.76 per patient. 

A study by the American College of 
Surgeons of 195 typical hospitals taken 
from a group of 1,000 approved hos- 
pitals shows.a general average ratio of 
total personnel two-thirds of an em- 
ploye to a bed. Highest ratio 1% em- 
ployes per bed, lowest .13, for a county 
hospital with a large proportion of 
tuberculosis patients and employing 
only graduate nurses. 

Using an arbitrary 75 per cent occu- 
pancy figure, the College study devel- 
oped that the average ratio of em- 
ployes to patients was 9 employes to 
10 patients. The range was from .18 
to two per patient. Only 24 of the 


195 hospitals had one or more em- 
ployes per bed. 

For hospitals under 50 beds the 
College found the ratio of total em- 
ployes to be .66 per bed and .87 per 
patient. 

For hospitals between 50 and 100 
beds the College found a ratio of .65 
per bed and .85 per patient. Two hos- 
pitals with 1.26 per bed or 1.72 per 
patient had a large percentage of sur- 
gical cases and many student nurses. 
Fifty hospitals from 100 to 250 beds 
had an average ratio of .77 employes 
per bed or 1.06 per patient. The 
range was from .31 to 1.32 employes 
per bed or .41 and 1.76 per patient. 
Hospitals of 250 to 500 beds had a 
ratio of .65 employes per bed, extremes 
being .21 and 1.29 per bed or .28 and 
i.73 per patient. Hospitals of 500 or 
more beds had an average ratio of .75 
employes per bed or one employe per 
patient. 

Ratio OF Nurses To BEDs 

The following information was de- 
veloped in regard to ratio of nurses to 
beds: 

American Hospital Association 
county hospital committee, .15 for 56 
hospitals, 28 of which employed only 
graduate nurses. 

An American College of Surgeons 
survey of 1,196 hospitals developed an 
average ratio of nurses to patients of 
.62, approximately two-thirds of a 
nurse per patient. The ratio was varied 
from 1.53 to .02. Only 83 hospitals 
showed a ratio of one or more nurses 
per patient. This study developed the 
following ratio of nurses per patient 
according to bed capacity: 25 to 49 
beds, .8 per patient, ranging from 1.3 
to .1; 50 to 99 beds, .75 per patient, 
ranging from 1.52 to .07. For 592 hos- 
pitals from 100 to 249 beds the ratio of 
nurses to patients is .65, ranging from 














1.53 to .06; 250 to 499 beds, .54 nurses 
per patient, ranging from 1.07 to .1. 
Forty hospitals of more than 500 beds 
averaged .39 persons per patient, ratios 
ranging from 1.01 to .02. 

An average of .17 nurses per patient 
was found by the College in hospitals 
with graduate nursing service of 
which there were 22 institutions in the 
1,196 studied. Ratios for the 22 hos- 
pitals ranged from .06 to .5. 

“Analysis of 1,196 hospitals shows 
the proportion of nurses required per 
patient decreases as the size of the hos- 
pital increases,” said Dr. MacEachern. 
“The average ratio for hospitals under 
50 beds is .8, 50 to 99 beds, .74; 100 to 
249 beds, .65; 250 to 499 beds, .54; 
over 500 beds, .39. This survey also 
substantiates the general opinion that a 
pronounced redtction in nursing per- 
sonnel is made possible by the employ- 
ment of graduate nurses.” 

The College study of ratio of 
dietitians to patients based on 195 hos- 
pitals showed a general ratio of one 
dietitian per 111 patients. 

The College studied the ratio of 
orderlies or male atendants in about 
1,000 approved hospitals and indicated 
that there is a need for one orderly or 
male attendant to 35 patients or one 
for 25 to 30 patients by day and 40 io 
50 patients at night. “In general, 
every hospital could utilize one female 
or ward attendant for each 15 to 20 
patients. This has a definite bearing on 
the number of nursing personnel,” 
added Dr. MacEachern. 

ce ee 


California Organizes 


California hospitals on May 23 formed 
a state association, quite different from the 
ordinary type of organization, in that mem- 
bership is by institution and it is not 
ptanned to hold conventions. One admin- 
istrator, trustee or staff member may repre- 
sent the hospital at a meeting . The prin- 
cipal purpose of the association is to con- 
tact state departments and groups interested 
in hospitals, but the by-laws provide that 
conventions, exhibits, public meetings, etc., 
may be held, if desired. Officers of the 
association are Dr. Howard Johnson, St. 
Luke’s Hospital, San Francisco, president; 
Dr. Neal N. Wood, Los Angeles General 
Hospital, president-elect; G. W. Curtis, 
Santa Barbara Cottage Hospital, vice-presi- 
dent; Ellard Slack, Merritt Hospital, Oak- 


land, secretary-treasurer. 


Resigns Position 
Clara M. Swank, R. N., for seven years 
superintendent of the school of nursing of 
Lakeview Hospital, Danville, Ill., recently 
resigned for a rest and study at the Uni- 
versity of Chicago. During her adminis- 
tration the standards of the school of nurs- 

ing were steadily raised. 
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How Costs Vary 


Dr. W. E. Elder, of the Industrial 
Commission of Ohio, told the 1930 
Ohio Hospital Association that of 140 
hospitals to whom the commission had 
rendered payment for service to com- 
pensation cases, 81, or 57.6 per cent, 
had per capita costs of $6 or less, and 
59 hospitals, or 49.1 per cent, had costs 
of more than $6. Last year 57.4 per 
cent of the hospitals had less than $6 
costs and 42.6 per cent had costs above 
$6. The 1928 figures were based on 
130 hospitals. 


Publicity Ammunition 


J. F. King, Freeman Hospital, Jop- 
lin, Mo., gave visitors at the 1930 Mid- 
west meeting in Tulsa some good am- 
munition for publicity when he told 
how he had figured out hospital service 
on the basis of hourly cost to the patient 
and had used an argument of this kind 
to convince one patient of the. reason- 
ableness of hospital charges. Mr. King 
said that he had told the patient that 
the latter would gladly pay a dollar or 
more an hour to a garage for repairing 
an automobile and that he was object- 
ing to hospital costs which in this par- 
ticular instance figured to be just about 
20 cents an hour. 


Funeral Directors Help 


The New York Department of 
Health’s weekly bulletin recently pub- 
lished a letter from the Metropolitan 
Funeral Directors’ Association stressing 
that body’s desire to co-operate with 
hospitals to the fullest extent in secur- 
ing autopsies. “We are ready to help 
the pathologist in every way possible,” 
the letter said, “and the co-operation of 
the hospitals is all that is needed to 
make permanent this new spirit of co- 
operative good will. 

“If the doctors will make sure to 
have all information that is required for 
the death certificate, properly filled in; 
if they will make a reasonable effort to 
obtain permission for the autopsy im- 
mediately after death; if they will stop 
considering the funeral director as their 
messenger for the purpose of bringing 
families to institutions or obtaining 
missing information; if they will per- 
form. the autopsy with dispatch and 
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with due regard to the fact that the 
embalmer must make whatever is 
turned over to him into a presentable 
form, we know that the funeral direc- 
tors of this city will not only stop any 
practice that may have existed of ad- 
vising families against autopsies, but 
will in time even go so far out of their 
way to aid hospitals to obtain necessary 
permission.” 


Turnover in Kitchen 


Miss Margaret Fitzhugh, dietitian, 
Watts Hospital, Durham, N. C., told 
the 1930 North Carolina Hospital As- 
sociation that Watts Hospital had the 
following per cent of turnover among 
kitchen employes in the past year: 
Cooks, 50 per cent; kitchen helpers, 420 
per cent; waitresses, 172 per cent. 
Average for entire kitchen personnel, 
172 per cent. Miss Fitzhugh said that 
the raw food cost at Watts Hospital in 
proportion to the operating cost of the 
institution was 27 per cent in 1929 and 
28 per cent in 1927 and 1928. 


Detailed Figures Valuable 


V. I. Sandt, superintendent, Fair- 
view Hospital, LaPorte, Ind., told the 
1930 Minnesota Hospital convention 
of an interesting example of the value 
of detailed cost figures. He cited an 


-instance where a hospital had an un- 


usually high percentage of occupancy 
for a period and then the occupancy 
had decreased. An examination of the 
total cost of food service following the 
decreased occupancy, however, failed to 
show a proportionate reduction in ex- 
pense, Mr. Sandt said, and it was found‘ 
that some of the employes had been 
taking loaves of bread and pounds of 
butter to their homes. Mr. Sandt 
pointed out that had it not been for the 
method in which the food costs had 
been kept these losses might have gone 
on indefinitely. 


Monthly Conference 


“On the last Monday of every month 
we hold a meeting with department 
heads,” Sister Julia, John B. Murphy 
Hospital, Chicago, told the 1930 IlIli- 
nois Catholic conference. “The neces- 
sity of economy and metheds of secur- 
ing economy are discussed. In this 


group are Sisters, floor supervisors, the 
instructress, the dietitian, the house- 
keeper, the engineer, a member of the 
office force, the storeman, the cook and 
the woman in charge of the linen and 
sewing department. They are asked to 
make known their difficulties, to make 
suggestions and criticisms. Much good 
is derived because all realize that it is 
constructive criticism. An interesting 
hour passes quickly. Refreshments are 
served.” 


Makes Coffee Better 


In pointing out the value of intensive 
study of a particular item, John C. 
Dinsmore, assistant director, University 
of Chicago Clinics, told the 1930 Min- 
nesota Hospital convention how one in- 
stitution had found that it was obtain- 
ing only half as many cups of coffee 
per pound as it should and that in addi- 
tion the quality of the coffee was poor. 
It was discovered that the coffee was 
ground too fine. When the coffee was 
ground properly the institution found 
that it could obtain two gallons of 
coffee of better flavor and taste to the 
pound of coffee instead of one gallon 
of poor coffee as previously. 


Fire Prevention 


Sherwood Brockwell, state fire engi- 
neer, Raleigh, told the 1930 North 
Carolina Hospital Association that good 
housekeeping was the best preventive 
of fires in hospitals. He advocated the 
study of non-fireproof buildings with a 
view to the location of fire walls and 
fire doors and earnestly urged the in- 
stallation of a sprinkler system in such 
buildings. He advocated fireproof con- 
struction as the best protection against 
fire, but also urged upon his hearers the 
importance of fire drills. Mr. Brock- 
well closed by predicting that hospitals 
located in fireproof buildings would be 
given preference by the public. 

A speaker at the 1930 Pennsylvania 
hospital convention reported that-a fire 
inspection of a group of 44 hospitals in- 
dicated that 14 of the institutions had 
wood roofs and that 27 or 60 per cent 
had inadequate fire protection devices. 
Thirty-six of the hospitals, or 80 per 
cent, had inadequate hose and stand 
pipe and 60 per cent had improper film 
storage facilities. 
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Not even hospital patients 


will always 


eat the prescribed meals 


Any food that offers real attraction in addition to a 
particular efficiency its worth the dietitian’s noting 


Where diet is concerned, it is well 
known, of course, that it is the patient 
himself that most frequently stands in the 
way of his own convalescence or cure 
—not inefficiency on the part of the 
hospital or its foods. 

How many more cases of chronic 
constipation could be relieved or cured 
if those for whom the doctor has pre- 
scribed more vegetables, the drinking of 
more water, or agar-and-oil would stick 
to the letter of his advice? Your nurses 
try to make patients do this, but how 
many trays come back completely 
cleared? 

The fact is, there is an increasing 
need for methods that are psychologically 
as well as mechanically more effective in 
the treatment of constipation. 

It was with this need in mind that 
the H. J. Heinz Company eight years ago 
began experiments to develop an espe- 
cially delicious breakfast cereal which 
would not be in the least suggestive of 
a “health food”, yet effective in its con- 
tent of bulk and roughage. That cereal 
is the new HEINZ Rice Flakes—a type of 
food that millions like, and, therefore, 
accept immediately. Not even children 
can resist its flavor so they don’t resist 
its benefits. 


NOT A BRAN FOOD 


This cereal is different from all others. 
It includes no bran. A highly refined 
cellulose—a part of rice itself—is re- 
tained in place of bran. 

This cellulose is soft and fluffy, not 
harsh or irritaut in any way. 

It has great absorption power. Its 





FREE 


Make this trial of Cellulose 
in this New Form 


Below we offer you an easy way to try 
this new method entirely at our expense. 


E. R. Harding, M. A., Fellow of Mellon 
Institute of Industrial Research, Pitts- 
burgh, in a recent publication, says, 
*“That cellulose is both a natural and 
valuable food constituent is evident. 
That it’s practically essential is not too 
extravagant a claim. It is found widely 
distributed in nearly all natural vegetable 
foods. It is particularly high in celery, 
lettuce, cabbage, spinach and aspara- 
gus. Fruits like oranges, lemons, grape- 
fruit and others of this type, contain 
considerable amounts of it.” 











volume increases four to six times after 
eating, forming one of the mildest, gen- 
tlest, yet most effective types of natural 
bulk and roughage known. 

In conclusive tests by unprejudiced 
authorities, all but the most stubborn 
cases of constipation responded to this 
new, attractive treatment. 


275 FORMULAE 


275 formulae were created and tested 
and special processes invented before 
this unique new cereal was perfected. 

Now it is ready to aid all who are 
interested in its new advantages— deli- 
cious flavor, high nutrition and roughage 
vegetable effect. 

Even children want this food for it- 
self alone— its enticing flavor and fairy- 
like daintiness of texture. 

Of course we do not advocate HEINZ 
Rice Flakes in place of vegetables in any 


case. But people who don’t like vege- 
tables and, therefore, do not eat enough 
of them are thus given a supplemental 
bulk-and-roughage in a most palatable 
form. 

And being as natural as rice and vege- 
tables themselves, anyone can eat HEINZ 
Rice Flakes daily throughout a lifetime 
with only good results. 

You may eventually resort to HEINZ 
Rice Flakes in a large majority of all 
your cases of chronic constipation, and 
especially where bran-foods are too 
severe for certain intestinal conditions. 


SEND COUPON 


We want you to try HEINZ Rice Flakes 
to prove their value. Simply mail coupon 
below and we'll have a HEINZ represen- 
tative call on you and furnish you with 
free samples to try at our expense. 
We'll send also some interesting 
additional information about HEINZ Veg- 
etable-Cellulose on receipt of coupon. 





Mail This 
H. J. HEINZ COMPANY 
Dept. C-14, Pittsburgh, Pa. 


Please have your salesman call. Also please mail, 
free, full information about HEINZ Rice Flakes 
and the vegetable-cellulose contained therein. 


Name 





Street 





City. 





State. 





Manufactured solely by 
H. J. HEINZ CO. a Pittsburgh, Pa. 


HEINZ RICE FLAKES 
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One of our pupils administering gas for pro’onged tonsil dissection in clinic 


NOW! THE NEW “McCURDY” 
MODEL 


MODERN! COMPLETE! 


Staff physicians and surgeons visiting the 
convention of the American Medical 
Association at Detroit, during the week 
of June 23, will see displayed for the first 
time the new ‘**McCurdy”’ model of the 
Safety gas oxygen apparatus. 


The new apparatus, in a beautiful all- 
chromium finish, embodies every improve- 
ment yet offered i in any other apparatus, 
plus numerous special features not found 
elsewhere. 


These include separate units for ethylene, 
carbon dioxide,nitrous-oxid and oxygenand 
a soda-lime carbon dioxide filtration unit— 
guaranteed leak-proof—with all the safety 
features of former Safety models, making 
for wonderfully smooth anaesthesia, with 
absolute control of respiration and com- 
plete relaxation. 


Operating cost for major surgery less than 
ONE DOLLAR per hour! 


Booths 29 and 30—A. M. A. 


SAFETY ANAESTHESIA 
APPARATUS CONCERN 
1163 Sedgwick St. Chicago, ‘Ill. 


“ret ANAESTHESIA SSE BRATOS CONCERN, 
63 Sedgwick St., Chicago, Il 
we, are. interested in 
Your two weeks’ practical post-graduate course in gas 
anaesthesia. 
Your new “McCurdy” apparatus. 


Hospital 
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Address 

















News of Those Who Help 
You to Serve the Patient 








“Reco” Offers Vegetable Peeler 
The Reynolds Electric Co. is one of the oldest manufacturers of 
mechanical vegetable peelers, and the new machine recently placed 
on the market by this company is the fruit of seventeen years 
of experience in this line. Simplicity of design and quietness and 
speed in operation are features. Three sizes are available, rang- 
ing in price from $125 to $250. 


——— 
Arthur Heller with Colt 
Arthur Helier, formerly with the Burton Range Co., of Cin- 
cinnati, is among the new representatives of the Colt Autosan 
dishwashing and silver cleaning machines. He will work in the 
Cincinnati territory, where most of his experience has been 
obtained. New representatives in the New York and Dallas 
territories are also announced by the Colt people, and increased 
advertising and sales promotion work will also be done during 
1930. 
ee eee 
New Dishwashing Accessory 
What promises to be a popular item for use in connection with 
dishwashing machine is being offered to users of a cleansing powder. 
It is an automatic device by means of which enough of the powder 
is automatically fed into the wash water to keep it at the required 
cleansing strength without attention. It can be used with any 
dishwashing machine, and numbers are already being employed 
with satisfactory results. 


meee eee 
New Lighting Fixtures in “Alabax” Line 
Pass & Seymour, Inc., manufacturers of the well-known 


“Alabax” line of lighting fixtures, have issued descriptive litera- 
ture covering several items which have been added to their line of 
special interest to hospitals. Like other “Alabax” items, they are 
specially constructed for convenience in repair and replacement 
when necessary, as well as designed to fit into modern ideas of 
form and line. All are easily cleanable, and are available in sev- 
eral attractive color combinations. 
BO eR 
What Is a “Balloon” Pillow? 

An attractive folder which answers this question, including the 
reason behind the name, has been issued for hospital executives by 
the Northern Feather Works, describing in detail the methods of 
design and filling which make their Balloon Pillow well named, 
and which distinguish it from the old-fashioned “bag of feathers.” 

_—— 
“Science in the Kitchen” 

Research specialists of Mellon Institute of Industrial Research, 
Pittsburgh, Pa., during the winter delivered a series of popular 
talks from Station KDKA, which. have been published in booklet 
form under the title, “Science in the Kitchen: The Slection, Care, 
and Service of Foods.’ Copies are being sold at 60 cents by the 
radio manager, University of Pittsburgh. Complimentary copies, 
however, may be obtained by food specialists, domestic scientists, 
and dietists who make direct application to Mellon Institute. 

Ee 


E. A. Zind with Reynolds 
The Reynolds Electric Co. announces that E. A. Zind, who 
has for some years been well known in the institutional and allied 
fields as a salesman, has joined the company’s sales force, and will 
devote his entire time to the sale of “Reco” mixers and peelers. 





Interesting May Meeting 

_.The May meeting of the Chicago and Cook County Record 
Librarians’ Association was held in a downtown tea room, where 
talks were given by Dr. Bert W. Caldwell, executive secretary, 
American Hospital Association and Charlotte Janes Garrison, 
director of the Hospital Library and Service Bureau of the A. H. 
A., and Miss Janet Green of the same department. After luncheon 
the visitors went to the A. H. A. library where the facilities of 
that organizations were studied. 
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PHYSICAL 
THERAPY 


Helps Your Patients—and Helps You! 





Check carefully the conditions for which the physician 
prescribes physical therapy—and compare with the number 
of cases in your hospital. 


The inevitable conclusion points to the importance of a 
physical therapy department, well equipped and constantly 
used. 


Health Equipment Co., Chicago, affords hospitals the 
opportunity to install the most complete or the simplest 
physical therapy department at a minimum of cost. This 
line offers you the opportunity to add to your present 
equipment and bring it into line with your actual needs. 





Physical therapy helps your patients—helps them to regain 
strength, to recover more rapidly than normal. When you 
give your patients this sort of help, you build friendship 
for your hospital far beyond the cost of such a department. 





We shall be glad to send to any 
hospital executive complete infor- 
mation on Health Equipment— 
without obligation, of course. 












HEALTH EQUIPMENT 


120 SOUTH STATE STREET, CHICAGO 
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No Limit to McNicol 
Styles and Patterns 


CNICOL China gives you your 
biggest possible choice of com- 
plete china service .. . there’s 

a McNicol style and pattern to meet every 
exacting china requirement. 


Made by the special McNicol process, 
McNicol China insures you, not only 
years of long, hard service, but also 
a pure, sparkling even-white 
color and uniform texture 
throughout. 








Ask your dealer to show 
you the many stand- 
ard McNicol 

patterns. 






—_ 


MONICOL CHINA 





The D.E.M.NICOL POTTERY ©0.7..%5 
CLARKSBURG . W.VA: 
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The Record Department 

















How Record Department Functions at 


St. Anthony’s, Rock Island 


(AISTER M. AUGUSTINE, St. Anthony’s Hospital, 
S Rock Island, gave the following outline of the location, 
equipment, organization and methods of the record depart- 
ment of that institution, at the 1930 Illinois Catholic Hos- 


pital conference: 

The record department with which is combined the medical 
library is located in a bright, cheery, medium-sized quiet room 
on the main floor across from the staff room and close to the 
admission office. The admission department assumes all respon- 
sibility for obtaining the personal and family data such as name, 
address, hour and date of admission, age, etc. This information 
is taken in triplicate, one copy for the chart, one to the intern 
and the third to the record librarian, who immediately transfers 
the information to the registration book and to an admission card. 

The intern obtains the history of the patient, making a physical 
examination, reporting the condition of the patient, and writes 
the orders for the nurse. Then the laboratory is notified and 
makes the routine examination, blood and urine (and files this 
report on the patient’s chart). Thus the report is waiting for 
the physician without delay. 

The attending physician makes his physical examination on his 
first call on the patient, and checks over the intern’s notes. The 
copy is sent to the record department complete with the actual 
findings and working diagnosis. The librarian transcribes this in 
typewritten form and presents it for the signature of the physician 
and it is filed on the patient’s chart within 24 hours. 

In surgical cases “‘a consent to operation” is filled out by the 
nurse and signed by the patient or by the person who assumes 
responsibility. in the event of a minor. The patient’s chart 
accompanies him to the operating room. The anesthetist assumes 
all responsibility for the anesthesia and sees that the anesthetic 
sheet is properly completed with signature attached. The an- 
esthesia department is under medical supervision. A complete 
physical examination is made in every instance, except in emer- 
gency, and at least an urinalysis and blood coagulation test is 
made before the patient is given an anesthetic. 


The record librarian or her assistant receives a description of 
the technigue and findings after the operation, in the operating 
room from the attending surgeon. ‘The surgical department tele- 
phones the record department when this information is ready, 
thereby avoiding loss of time. Immediately after receiving the 
dictation the record department transcribes it in duplicate form, 
one for the patient’s record and the other for the files. This 
typewritten copy is presented to the surgeon for correction, etc., 
the following morning, *and after the surgeon’s signature is 
attached the record is filed on the patient's chart. 

Sister Augustine said that in handling the records in this way 
St. Anthony's Hospital finds that it has an adequate and com- 
plete record with a minimum of error, and that the records serve 
as a definite check on the surgeon. If he makes an error in the 
dictation this is called to his attention not as a criticism, but to 
help make the record accurate. 

After the record librarian has Sutdae all the information rela- 
tive to the operation she promptly secures data as to the specimen. 
Specimens are routinely sent to the pathological laboratory, care- 
fully labeled, containing the name of the patient, date, lesion, or 
organ, gross examination as made by the attending surgeon and 
the surgeon’s name. The clean nurse on the case affixes her 
signature and is held responsible for the specimen’s promptly 
reaching the laboratory. 

The laboratory of St. Anthony's Hospital is approved by the 
Council of Medical Education of the American Medical Associa- 
tion and is in charge of a pathologist and two technicians. It 
makes three reports, one for the laboratory, one for the patient’s 
chart and a third for the surgeon. 

The X-ray, physical therapy, fracture, obstetrical, eye, ear, nose 
and throat, as well as medical and surgical departments, all con- 
tribute towards the completion of the record in their departments. 
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OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


BALTIMORE, MD. 


36-42 SOUTH PACA STREET 











Bound Record Books 
for Your Hospital 


We 
PREPAY 
Delivery 
Charges 

On All 
Orders 


HERE are certain procedures in hospital 

administration which are best recorded in 
BOUND BOOKS. It is no longer necessary 
for you to buy special record books. Our 
complete line of Standardized Hospital Rec- 
ords includes the following books, made up 
in several sizes, suitable for both large and 
small institutions, and the cost is much less 
than special orders. 


Operating Record 
Delivery Room Record 
Laboratory Record 
Visitors’ Register 


Patients’ Register 
X-ray Record 
Birth Record 
Death Record 


We also have Accident Reports; Patients’ 
Clothes Lists and other essential records in 
paper covered books. 


Write today for information and let us 
send you a sample sheet of any of the 
above listed record books. No obliga- 
tion, of course. 


Physicians’ Record Co. 


The Largest Publishers of 
Lu pital and Medi ieeuite i 


161 W. Harrison St. 





Chicago, Ill. 





























Doctors agree ... 

































that pleasant surroundings help 
their patients get well quickly. 
At the new Brooklyn Eye and 
Ear Hospital each room is fur- 
nished individually and _ taste- 
fully. REISCHMANN supplied 
chairs, tables, desks and special 
furniture for clinic, cozy private 
rooms and wards, doctors’ and 
internes’ rooms, the stately 
Georgian board room, etc. Be- 
fore you decide on furniture get 
in touch with us—we’ll gladly of- 
fer suggestions and estimates, 
with no obligation to you. The 
Reischmann Company, 228 East 
45th Street, New York, N. Y. 





IMPORTERS 





MANUFACTURERS 





Reischmann 


designed 


and 


made this solid oak bench 
for the clinic. Its 
hand rubbed silver gray fin- 
ish blends with the decora- 
Stretchers are 
reinforced with steel bands. 
Solid wood blocks strength- 
en every angle. 
mann furniture is built for 
service — and enduring 


tive scheme. 


beauty. 


TABLES . 





REISCHMANN 


CHAIRS 


SPECIAL FURNITURE 


since 1863 


stained, 


Reisch- 
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KLOCTITE 
PATIENTS CLOTHES CONTAINER 


errata ttt —_ 











TH See 


Fastener 

















The “Kloztite” Patients’ Clothes Container fills 
a long felt want and answers the daily question, 
‘‘what shall we do with patients’ clothes?”’ 


The “Kloztite” Patients’ Clothes Container has many 
advantages over the present system in that it takes 
up less space, is dust proof and will not wrinkle the 
clothes. 


It is made of heavy brown, durable material, meas- 
ures 54 inches high, 18 inches deep and 8 inches wide 
and is provided with a hookless fastener (zipper 
arrangement) which makes the container absolutely 
dust-proof. 


The clothes are hung on metal hangers and then sus- 
pended from the metal support inside the container. 
The bottom frame provides a place for hats, shoes 
or other articles. A tab over the opening of the 
container for identification tag is an added feature. 


The top and bottom frames can be removed and the 
container sent to the laundry or sterilizer. Very 
simple, good looking and unquestionably worthwhile. 
May we send one on approval? Price on appli- 


cation. 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
118-120 East 25th St. 


New York, N. Y. 








Each department keeps a complete record of its own service. 

Each patient admitted to the physical therapy department has a 
complete physical examination and diagnosis confirmed before 
treatment is commenced and the records contain a description of 
the treatment as to type and quantity, progress under treatment 
and a detailed description of condition when discharged. 

Sister Augustine said that consultations and case notes have 
been difficult to obtain, especially from older men, but that the 
younger physicians co-operate splendidly. Now, she said, case 
notes are written by the attending physician every day during the 
critical period of the illness and after that less often. These notes 
are independent of the intern’s notes, which are made solely for 
his own benefit and education. The consultant writes his own 
notes. 

The attending physician discharges his patient, makes his nota- 
tion and affixes his signature. A patient leaving the hospital 
without the consent of the doctor must sign a form in the pres- 
ence of two witnesses. 

When the patient’s chart reaches the record department it is 
checked over carefully and assembled in a systematic way. Com- 
pleted and satisfactory records are put in a manila envelope 
marked as to case number, name of patient, attending physician 
and date of entrance and filed numerically. 

After the patient leaves the hospital tne admission card is 
transferred to the discharge file and from this file monthly reports 
are made. The following files are maintained: Patient, disease, 
operation, physician, registration book and admission. The hos- 
pital uses the Massachusetts General nomenclature and files 
alphabetically. 

The registration book is divided into twelve columns, date of 
admission, case number and admission of month, name, address, 
age, etc. This registration book is merely for safety, according 
to Sister Augustine, in case a card is mislaid or lost. 

The record librarian, according to Sister Augustine, attends all 
staff conferences and is familiar with all policies and rulings of 
the hospital. She receives the unfailing support of the record 
committee, which is the bulwark of her strength, but she also 
is a power unto herself. 

The hospital recently moved the record department next to the 
admission office to consolidate the work. Sister Augustine re- 
ported that the requests for material and records have so in- 
creased within the past year that it was necessary to make more 
room for the staff in the library. 


——— 


Michigan Librarians Meet 


The first annual meeting of the Michigan chapter of the 
Association of Record Librarians, which was held in con- 
junction with the Michigan Hospital Association meeting, 
attracted a majority of the members of the association, and 
was featured by a round table conducted before the hospital 
gathering by Florence G. Babcock, University Hospital, 
Ann Arbor, which discussed various record problems. 

Important points brought out at this round table were 
the importance of adequate records, the fact that extraneous 
and unimportant material should be left out or condensed 
so that the record does not become too bulky, and the fact 
that both the patient and the busy attending man should be 
spared as much trouble in the matter of getting histories and 
records as is possible. 

Officers elected by the association include: 

President, Jessie Morris, Butterworth Hospital, Grand 
Rapids. 

Vice-president, Mrs. Ethel Ockerblad, Grand Rapids 
Clinic, Surgical Division. 

Secretary-treasurer, Maude Wheeler, Highland Park 
General Hospital. 

The next meeting is to be held at St. Lawrence Hospital, 
Lansing, and all Michigan record librarians are invited to 
attend. 
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Patient Types . . 


The Child 


Never too young to learn the golden rule of 
“Habit Time”. Much too young to learn the cathartic habit. 
When irregularities of diet or neglect cause constipa- 


tion, Petrolagar assists the necessary regimen of bowel 
education. Children like the taste—it’s just like pud- 


ding sauce. 


Petrolagar is composed of 65% (by volume) mineral oil 
with the indigestible emulsifying agent, agar-agar. 


Petrolagar 























Write for information 
about the new. Hospi- 
tal Dispensing Unit for 
hospital dispensing only 





Petrolagar Laboratories, Inc., 
536 Lake Shore Drive, Dept. H. M. 6 
Chicago, III. 


Gentlemen: — Send me copy of “HABIT TIME™ 
(of bowel movement) and specimens of Petrolagar. 


BE ee erin or Rath tea caret eke 


MI oie oso onl aS htc ee en oe 
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The ideal kitchen machine, 
with six speeds, auxiliary 
drive, 100 qt. capacity and 
leak-proof head. 


Nothing approaches its all- 


around usefulness in mod- 
ern hospital kitchens. 


The Type “H”’ 
VERTICAL 
MIXER 


Send for Booklet “H” 





READ MACHINERY CO. 





YORK, PENNA. 





Dietary Department | 





Contrast Three Types of Food Service 
at Grand Rapids 


ISITORS to the meeting of the Michigan Hospital 

Association in Grand Rapids last month had an un- 
usual opportunity to compare three distinct types of food 
service when visiting the three institutions in the city, 
Blodgett Memorial, St. Mary’s, and Butterworth Hos- 
pitals. These institutions range in size from 150 beds to 
about 270, and each of the three uses a different type of 
food service. 

Blodgett Memorial, which is the oldest building, was 
designed for food service from floor kitchens, food being 
prepared and cooked in the main kitchen and transported 
in bulk to the floors, where it is served and the trays 
set up for delivery to the various rooms. 

St. Mary’s Hospital, on the othér hand, has a new unit 
built on the Bacon plan, an essential part of which is cen- 
tral food service. Here food is prepared and cooked, and 
trays are completely set up in the main kitchen, being 
transported to the various floors by special lifts which are 
placed in the kitchen, where individual trays are taken 
directly to the rooms for service. No floor kitchens are 
used, every item of food preparation and service taking 
place in the main kitchen. 

At Butterworth Hospital the same routine is followec 
as far as preparation of food and set-up of trays is con- 
cerned, but instead of dumb waiters, the trays are loaded 
on open food carts which are transported to the various 
floors by elevator, where distribution is made by two 
maids who accompany each cart from the kitchen. All 
three of the hospitals utilize maids in serving patients. 

In answer to a direct question as to the practicability of 

the food service at each of the hospitals, it was indicated 
that both Butterworth and St. Mary’s Hospitals are en- 
tirely satisfied with their types of service, and that prac- 
tically no complaints are received from patients about the 
food being cold. Service of food is likewise satisfactory 
in this respect at Blodgett Memorial Hospital, although 
Dr. Morrill indicated it as his belief that his floor kitchen 
system undoubtedly required a somewhat larger person- 
nel and that central service was probably more eco- 
nomical. 
' An interesting point brought out in the discussion by 
Dr. W. L. Babcock, Grace Hospital, Detroit, was that 
the individuality of the food service is likely to be de- 
stroyed by centralized service. He said that home cook- 
ing, individualized to fit the demands of the patient, was 
undoubtedly best, if it could be arranged. At Grace 
Hospital one unit of 30 high-priced private rooms is 
served by its own kitchen, in charge of a woman cook, 
and this service has proved so popular, according to Dr. 
Babcock, that patients have gotten into the habit of visit- 
ing the kitchen during convalescence, and several have 
offered the cook a place in their own homes. He plans 
to install several of these kitchens in a new unit which is 
being considered. According to Dr. Babcock, the cost of 
service of this type is not much greater than centralized 
service, and the results are immeasurably superior. 

S. G. Davidson, Butterworth Hospital, indicated that 
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JELL-O the Perfect Dessert 


OSPITAL dietitians, for over thirty years, have 

put their OK on Jell-O. They know it is ab- 

- solutely pure—pure fruit flavors, and pure vegetable 
colors. They know it is safe. 

Dietitians know there is no substitute for genuine 

Jell-O. That’s the professional attitude toward Jell-O. 

The public, for over thirty years, has put its OK 

















Reg. U. S. Pat. Off. 


A PRODUCT OF GENERAL FOODS CORPORATION 


© 1930, G. F. Corp. 





on Jell-O. It is known and liked for its dainty colors, 
delicate flavors, and texture that is firm but not rub- 
bery. These qualities have made Jell-O America’s most 
famous dessert— for home use outselling all other 
gelatin desserts put together. 

Jell-O is sure to please patients— even those who 
take no interest in most other food. That’s the 
patient’s attitude toward Jell-O. 

After satisfying dietitians and pleasing patients, 
comes just one more question. The hospital buyer 
wants to know what any product costs to serve. Jell-O 
costs less than two cents a portion! That settles that. 

So, from every point of view, Jell-O is the perfect 
dessert. And there is added virtue in the variety of 
uses as well as flavors—not only in desserts, but in 
jellied salads with fruits and vegetables. 

May we send you some tested hospital recipes? No 
cost or obligation. Just use the convenient coupon. 


MAIL THIS COUPON FOR FREE RECIPES “ 





Institution Department, General Foods Sales Co., Inc. 

250 Park Avenue, New York, N. Y. J-HM-630 
Please send me your tested Hospital Recipes for Jell-O, 

without cost or obligation. 














Name Position oe 
Hospital 

Address 

City State. 





Please fill in completely—Print name and address 
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Would a CHAMPION 
differ of buzlt to your 
own SPECIFICATIONS ? 


The Hotel Andrew Johnson..one of 
the South’s newest and finest “keeps 
house” with a Model 500 Champion 

















Champion ... the machine 
that saves time, labor, 
and tveakage, and washes 
EVERY DISH CLEAN... 
is on duty 365 days in the 
year at the Hotel Andrew 
Johnson, Knoxville, Tenn. 


er 
A Dish Washing Machine must qual- 
ify FULLY in these three respects to 
be EFFICIENT and ECONOMICAL. 

CHAMPION is POWERFUL! Water from the Champion 
Spray travels 40ft. per second, leaving dishes spotlessly clean. 

CHAMPION is FAST! Even the smaller single-tank models 
have acapacity of from 3000 to 6000 pieces per hour. 

CHAMPION is STURDY! ChampionTanks are ten times as 
thick as other tanks. They are cast in one solid piece. No 
Champion Tank has ever worn out! The Champion Pump is 
a marvel of efficiency. Impeller Blades and Shaft are a single 
unit. No bearings inside the tank. Nothing to get out of 
order. Nothing to wear out. You couldn't ask more if we built 
CHAMPION to your order! And with 9 models to choose 
from —there is a CHAM- 
PION to fit your individual 
requirements EXACTLY. 
Write us about your needs. 





Model 500... Champion Double 
Tank, conveyor type machine, 
capacity 13,000 pieces per hour. 


CHAMPION 
DISH WASHING 
MACHINE CO. 


15th & Bloomfield Sts., Hoboken,N.J. 














individual desires were not lost sight of in his institution 
because the dietitians made daily contacts with the patients 
and followed their individual desires as closely as possible. 
He said that aside from good food which is well cooked, 
the best way to increase the popularity of the dietary de- 
partment is by seeing that the trays look attractive. An 
ordinary salad or other dish can be made into a tempting, 
pleasing dish if the dietitian has the ability to make food 
look good as well as taste good. 
stall acute 


Publish Book of Diets 


McGuire Clinic and St. Luke’s Hospital, Richmond, Va., 
recently issued a revised edition of its “Book of Diets,” the 
first edition of which was published in 1928. This book 
was compiled to furnish a reliable guide to dietitians, floor 
nurses, physicians and patients of the kinds and quantities 
of foods that may be given individual patients or that must 
be avoided in specific types of illness. Duplicate pages of 
the book that contain the various diet lists are printed sepa- 
rately and given to patients upon leaving the hospital when 
this procedure is warranted. The book has proven excep- 
tionally valuable to all who have anything to do with special 


diets. 
———— 


Philadelphia Dietitians Have Active Year 

The Philadelphia Dietitians Association will wind up an active 
year of meetings, group discussions and tours with its June meet- 
ing, which is to be in charge of the hospitality committee. The 
year’s program included a monthly meeting with an additional 
meeting each month in the shape of a group conference, at which 
various discussions of interest to the members took place. 

The complete schedule of meetings held was as follows: 

October, a “get-together” meeting at Keegler’s restaurant, with 
a talk by Guy Gundaker, president of the Philadelphia restaurant 
association, on food control. 

November, a visit to L. Bamberger & Co., including a tour 
through the store and lunch. Also a group conference on educa- 
tion, which was addressed by Miss Grace Godfrey, director of 
home economics, Drexel Institute. 

December, a Christmas party, and a group conference addressed 
by Miss Edna Jackson, Equitable Life Insurance Society. 

The January meeting was held at N. W. Ayer & Co., adver- 
tising agency, and the group conference heard a discussion of 
diet therapy by Miss Ruth Gorham, consulting dietitian, Lankenau 
Hospital. 

The February meeting was devoted to a study of dining car 
food service, and the cenference to nutrition, presented by Miss 
Louise Roberts, social service dietitian, Pennsylvania Hospital. 

The March group conference discussed standards for buying 
canned goods, the speaker being F. J. H. Rogers, L. H. Parke & 
Co., and the April meeting was the annual meeting. The May 
meeting was devoted to a discussion of the nutrition service of 


the Red Cross. 
ee ee 


Revise Disease Classification 


A new edition of the Classification of Diseases, used by the 
Boston and other hospitals, is in course of preparation, and will 
probably be published within a few weeks. Mrs. Grace W. 
Myers, librarian emeritus, Massachusetts General Hospital. hopes 
to have an opportunity during the session of the Association of 
Record Librarians of North America, Philadelphia, October 13-16, 
to explain a few changes which it has been necessary to make in 
this edition. 

= See 


Trains 65 Dietitians 

Miss Mary A. Foley, director of dietetics, Kahler Corporation, 

Rochester, Minn., has assisted in the training of 65 dietitians over 

a period of nine years, according to information presented at the 
193C Minnesota Hospital convention. : 
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PURE DISTILLED WATER 





POLARSTIL 
WATER FOR 
PARTICULAR 
PROFESSIONS 





e 
Some Users 
Parke Davis & Co. - - - - - = = Detroit 
Eli Lilly & Co. - - - - = = Indianapolis 
Methodist Hospital - - - - - Indianapolis 
Chicago University - - - - - - = Chicago 


Send for Catalog— 


























ATLAS COPPER & BRASS MFG. Co. 
2744 HIGH ST. CHICAGO 
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Speedy=Compact= 
Efficient= 
22 QUART 
FOOD MIXER 


Serves countless needs — 
mixes, beats, stirs, whips, 
blends, chops, strains, slices 
and grates foods of every 
description. Simple to op- 
erate. Easy to clean. 
$140.00, f. o. b. Chicago. 


12 QUART 
FOOD MIXER 







Ideal for smaller hospitals. 
Used in diet kitchens, la- 
boratories of large hospi- 
tals. $100.00, f. o. b. Chi- 
cago. 

Write for Bulletin 607 


REAR LERS 


2630 W. Congress St. CHICAGO, ILL. 
Eastern Sales Office: 256 W. 31st St., New York, N. Y. 
ALSO MAKERS OF RECO VEGETABLE PEELERS 








SCIENTIFIC 
DESIGNING --- 


Through years of experience in 
serving the great institutions of 
America, Gloekler has achieved 
a leading position in the instal- 
lation of food serving equipment. 


Scientific designing and excel- 
Jence of construction, looking 
toward efficiency and economy, 
have enabled Gloekler to splen- 
didly meet the exacting demands 
of this field. 


Consult 


The Bernard Gloekler Company 
1627-33 Penn. Avenue — Pittsburgh, Pa. 


Representatives in all Principal Cities 








88 





HOSPITAL MANAGEMENT for June, 1930 





for every 


Hospital Need 


Single, Double 
or Triple 
Distillation 





Capacities 
one gallon 


to 
five 
hundred 
gallons 
per hour 


Let us help you 








with your distilled 


water problems. 


Precision 
Scientific 
Company 


1743 North 
Springfield 
Avenue 


Chicago, IIl. 

















X-Ray; Laboratories 

















Suggested Minimum Floor Areas for 
X-ray Departments 


INIMUM floor areas for X-ray departments in vari- 

ous sized hospitals were thus outlined by a paper by 

Dr. MacEachern before the 1930 meeting of the American 
Society of Radiographers in Chicago: 

Fifty to 100 beds, 500 square feet; 100 to 150 beds, 750 
square feet; 150 beds or more, 1,500 to 3,000 square feet. 

The speaker suggested that in planning the department 
provisions should be made for equipment rooms, developing 
room, dressing rooms, viewing and filing room, waiting 
room, and an office for the physician in charge. He also 
suggested close association of fracture and urological rooms 
with the X-ray department and that an inside corridor for 
X-ray traffic be provided with convemient grouping of the 
various offices and rooms. 

Dr. MacEachern recommended that deep therapy in- 
stallations be undertaken only when a therapeutic roent- 
genologist is available. 

Speaking of construction he called attention to the de- 
velopment of lead-loaded rubber tile as a protection against 


X-ray penetration. 

Dr. MacEachern suggested the following minimum 
equipment: 

Hospitats oF 50 to 100 Beps 

One interrupterless transformer, of 5 kw. or more capacity, with 
both rheostat and autotransformer control and preferably with 
2 mm. 

Coolidge tubes, of universal and radiator type. 

Upright and horizontal fluoroscope and X-ray table equipment 
equipped with tube-stand, or a combination tilt table with facilities 
for fluoroscopic and radiographic work above and below the table 
and in the vertical position. 

Potter-Bucky diaphragm, preferably attached permanently to 
the X-ray table. 

Upright plate change for stereoscopic chest work. (This also 
may be incorporated in the combination table.) 

Tunnel plate change for ordinary stereoscopic work. 

Stereoscope and viewing box. 

Two or more cassettes of each of the following sizes, 8x10 
inches, 10x12 inches, 14x17 inches, with permanently attached 
intensifying screens. - « 

One set of dark-room equipment. 

Lead rubber protective gloves, aprons, goggles, time clock, and 
minor accessories. 

Hospitats OF 100 Beps AND OvER 

Where a properly trained medical radiologist is available a 
290,000 volt transformer to handle therapy and fluoroscopy may 
be added. 

A separate 10 kw. transformer for radiographic purposes. 

Coolidge tubes of universal and radiator type. 

Upright and horizontal fluoroscope and X-ray table equipped 
with tubestand, or a combination tilt table with facilities for 
fluoroscopic and radiographic work above and below the table and 
in the vertical position. 

Potter-Bucky diaphragm, preferably attached permanently to 
the X-ray table. 

Upright plate changer for stereoscopic chest work, which may 
be incorporated in the combination table. 

Tunnel plate changer for ordinary stereoscopic work. 

Stereoscope and viewing box. 

Intensifying screens: 6 cassettes, 8x10 inches; 6 cassettes, 10x12 
inches; 4 cassettes, 14x17 inches; all double and permanently 
attached. 

Eye localizer and charts. . 

Fluoroscopic bonnet for foreign body and fracture manipula- 
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Dhe Whole Story of 
ictor Shock Proof X-Ray Unit 


is in this booklet. A copy is yours for the asking. 
Write for it. See bottom of page. 


* AN epochal develop- 
ment in the x-ray 
art.” “An improvement 
second in importance to 
the development of the 
Coolidge tube itself.” 


These are the terms 
that have been used by prominent authorities in 
describing the Victor Shock-Proof X-Ray Unit. 
No development in the field of roentgenology 
has attracted more attention than this. Whether 
or not you are at present considering purchase of 
x-ray equipment, there is so much of interest . . . 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, IIL,U.S.A. 
“FORMERLY VICTOR fo X-RAY CORPORATION. 


Join us in the General Electric hour, broadcast every 
Saturday ing over a nati ide N. B. C. network 





so much that you should know ... in the story 
of this new x-ray unit that this beautifully illus- 
trated brochure should be in your hands. 


Write for your copy now. You will find the 
booklet worth reading and will want to keep it 
in your files. For your convenience, we have 
arranged this page so that you can sign your 
name and address below, clip and mail. Send 
without delay and. we'll put your copy in the 
mails at once. 

Sign, clip and mail... 


General Electric X-Ray Corporation 
Dept. 117, 2012 Jackson Blvd,, Chicago 


Please send me a copy of your brochure on the 
Victor Shock-Proof X-Ray Unit. 


}D | Je area epee aS Re Sa ea 





as rE 2) Pe ee Sa ek ek 
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Veterans 


of 30 years’ service 


The table-top in the foreground has been used 
for thirty years in Appraisers Stores, U. S. 
Treasury Dept., New York. The fume hood 
in the background has been used for twenty- 
five years. The Shelving was added a few 
months ago when the laboratory was moved to 
the new building. Here is visual evidence of 
how Alberene equipment stands up under 
constant use in busy laboratories. First cost 
actually is last cost when this acid and flame 
resisting natural stone is used. Would you 
like further particulars or a copy of the 
Laboratory Bulletin? 

Alberene Stone Company, 153 West 23d Street, New York. 

Branches at Chicago—Cleveland—Pittsburgh—Newark, N. J. 


—Washington, D. C.— Philadelphia — Boston — Rochester, 
N. Y.—Richmond. Quarries and Mills at Schnyler, Virginia. 


LBERENE 
STONE 


Table-Tops, Fume Heads, Shelving, Sinks 





tions necessary in operating room. 

One set of dark-room equipment. 

Lead rubber protective gloves, aprons, goggles, and minor 
accessories. 

A portable X-ray unit for non-transportable patients. (In this 
connection, every hospital should have a portable X-ray machine 
particularly for non-transportable patients. This is necessary for 
a large percentage of patients needing X-ray in an active hospital.) 

The hospital of 150 beds and over usually has enough therapy 
work to warrant a separate therapy department. A hospital of 
this size is also likely to need a machine for fluoroscopy in addi- 
tion to the 10 kw. machine for radiographic work, as mentioned 
above. It is also advisable to have separate rooms and equipment 
for genito-urinary and fracture work. 

In view of the growing importance of the X-ray depart- 
ment, concluded the speaker, the following recommenda- 


tions seem advisable: 

1. It is desirable to place the X-ray department on the first 
floor, together with operating rooms and laboratories, and to de- 
vote the top floor to patients. The size of the department may vary 
from one to six rooms, the minimum being 500 square feet. The 
department should be adjacent to fracture and urological rooms, 
and all rooms devoted especially to X-ray work should be grouped 
together and provided with an inside corridor. 

2. Careful provision should be made for the safety of patients, 
as recommended by the Safety Committee of the American Roent- 
gen Ray Society. X-ray departments should be so constructed as 
to minimize leakage of the X-ray, one means of which is the use 
ot lead-loaded rubber tile for floors and walls. Special precau- 
tions should be taken for the safe storage and filing of nitro- 
cellulose films, along the lines recommended by the American Col- 
lege of Surgeons in its Manual of Hospital Standardization. 

3. Equipment requirements for hospital X-ray departments can 
be grouped approximately into four classes: those for hospitals 
with less than 50 beds, for hospitals of 50 to 100 beds, for hos- 
pitals of 100 to 150 beds, and those for 150 beds and over. 

4. The personnel of the X-ray department should be classified 
under supervisory, technical, clerical, and janitor service, with 
specific duties for each. The director of the department must be, 
without exception, a physician with special training in 
roentgenology. 

5. A record system in duplicate and cross-indexed is most nec- 
essary to the efficient functioning of the X-ray department. 

6. Collection of X-ray department revenues should be left to 
the accounting department of the hospital. 

7. The X-ray department can be expected to aid in the train- 
ing of nurses, interns and technicians. 

8. The radiologist in charge should be regarded as a hospital 
consultant. 











The Hospital Calendar 














South Dakota Hospital Association, Aberdeen, June 16-17, joint 
meeting with North Dakota Hospitals. 

American Society of Clinical Pathologists, Detroit, Mich., June 
20-23. 

American Physiotherapy Association, Detroit, June 23-26. 

American Medical Association, Detroit, June 23-27. 

Western Hospital Association, Vancouver, B. C., August 19-22, 
joint meeting with British Columbia Association. 

American Congress of Physical Therapy, St. Louis, September 
8-13. 

Ontario Hospital Association, Toronto, October 1-3. 

Association of Record Librarians of America, Philadelphia, 
October 13-17. 

American College of Surgeons, Philadelphia, October 13-18. 

American Protestant Hospital Association, New Orleans, Oc- 
tober 17-20. 

American Hospital Association, New Orleans, October 21-24. 

Kansas State Hospital Association, Newton, October. 

Iowa Hospital Association, Cedar Rapids, March, 1931. 

Tennessee Hospital Association, Knoxville, 1931 (tentative). 

Louisiana Hospital Association, Baton Rouge, 1931. 

Catholic Hospital Association of the United States and Canada, 
Washington, D. C., September 2-5. 

Midwest Hospital Association, St. Louis;.1931. 

Second International Hospital Congress, Vienna, June 8, 1931. 


i a i 























HOSPITAL MANAGEMENT for June, 1930 91 








Laboratory Equipment! | 7 
H-D Film File 


is the logical 
method of storing 


X-Ray Films 





to protect them 
Complete from water and 
Installation fire damage. 
and § upply Write for bulletin 


of all hospital laboratory 
requirements The Hunt & Dorman Mfg. Co. 


Gewrrat Scientinmce Company 5100 St. Clair Ave. 


LABORATO SUPPLIES ; 
Sitterette LERD Clromioals Cleveland, Ohio 
460 E.Obio St. Chicag ° USA 




















FOR HOSPITALS 


WRITE FOR OUR FREE ENGINEERING SERVICE TO 
ARCHITECTS AND HOSPITAL SUPERINTENDENTS 


The personnel of the W. M. Welch Manufacturing Company is composed 
of experienced and specially trained representatives, who are prepared to 
assist architects in the selection and design of standard and specially de- 
signed laboratory furniture. 

Our engineering and designing department, composed of experienced 
laboratory furniture engineers, who devote their entire time to this type of 
work, is at your service at all times, without charge or obligation. The 
service of this department includes the preparing of suggestive floor plan 
layouts, showing the location of each piece of equipment, with the dimen- 
sioned locations of the roughing-in risers for all piping for drainage, gas, 
compressed air, vacuum, hot and cold water, alternating and direct current 
electricity, steam and mechanical ventilation for chemical hoods, or other 
possible services that may be required. 

Send your plans in to us for our suggestive survey, which is offered to 
you without incurring any obligation whatsoever. 

Complete Catalog ‘“‘F’’ and engineering data covering our complete line of 
laboratory furniture furnished architects and buyers upon request. 


RECENT INSTALLATIONS: 














ISIE 
= ogc 






No. 3500 


U. S. Veteran Hospital, Dukes Miami Hospital, Crime Detection Laboratory, WALL DESK AND 
Washington, D. C. Peru, Indiana Northwestern University, FUME HOOD 
Lawrence Memorial Hospital, Central State Hospital, Chicago, Illinois 


Lawrence, Kansas Nashville, Tennessee Mather Memorial Hospital, 
Port Jefferson, New York 


W. M. WELCH MANUFACTURING COMPANY 


Manufacturers of Hospital and School Laboratory Furniture, Apparatus and Supplies 


Sales Representatives in Principal Cities 
Laboratory Furniture Factory General Office, Warehouse and Scientific Apparatus Factory 
MANITOWOC, WISCONSIN, U. S. A. 1516 ORLEANS ST., CHICAGO, U. S. A. 
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“Quiet as a Mouse 


PEN a drawer in any piece of 
Doehler Furniture. The action is 
smooth—as “quiet as a mouse.” Doehler 
drawers can’t stick, jam or fallout. They‘re 
slide-suspended! The metal tongue and 
groove which support them is carefully 
machined for easy, silent opening and 
closing—and rubber bumpers are pro- 
vided to prevent metallic sounds. 


Doehler is no more like the metal furni- 
ture of the past than today’s fine motor 
cars are like the early “flivvers.” Its 
graceful, Period design... its high 
baked, multiple-layer finishes — proof, 
even, against cigarette burns and ink 
and iodine stains . . . its beautiful pastel 
colors and perfect wood graining... 
all put Doehler Metal Furniture in a class 
by itself. Investigate its economies ! 


Write for Catalog HM and full details. 


DOEHLER 


METAL FURNITURE 


DOEHLER FURNITURE CO., INC. 
(Division of Doehler Die Casting Co.) 
The Largest Die Casting Organization in the World 
Main Office & Showrooms - 386 4th Ave., New York City 


FACTORIES - Brooklyn, N. Y. Batavia, N. Y. 
Toledo, Ohio Pottstown, Pa. Los Angeles. Cal. 








PATENTS 
PENDING 














Nursing Service 




















Five Common Causes of Failure Among 
Schools of Nursing 


YDA O’SHEA, of the state board of nurse examiners 

of Illinois, told the 1930 Illinois Catholic Hospital con- 

ference that the following five reasons were the principal 

sources of difficulty and failure among schools of nursing: 

(1) The acceptance of students without due considera- 
tion of their aptitude or ability. 

(2) Incompetency, lack of educational and teaching 
qualifications, etc., of the administrative and educational 
personnel of schools of nursing. Frequently no arrange- 
ments for faculty meetings are made and a great deal of 
time is wasted in non-educational duties, and there is no 
definite outline of theory and practice for the complete 
course. . 

(3) Failure on the part of many schools to follow the 
recommended curriculum. This failure results in their 
stressing unimportant subjects, etc. 

(4) Faulty teaching of the curriculum, due to lack of 
knowledge of modern nursing procedure by department 
heads and supervisors, lack of bedside instruction, formal 
lectures with little or no demonstration, no definite correla- 
tion of theory and practice, too much time spent in routine 
manual work by students. 

(5) A poorly equipped or inadequate reference library. 
Miss O’Shea supplemented this by saying that lectures and 
so many hours on the wards to meet the literal requirements 
of the law was not by any means the last end and aim of 
nursing education. 

Miss O’Shea emphasized the fact that, while the de- 
ficiencies mentioned were quite common in many schools, 
all of them, of course, do not exist in any single school. 

Miss O’Shea said that the subject in which the greatest 
number of failures are listed by the state board is materia 
medica, and that sometimes there are more failures in this 
than in all other subjects combined. 





“Shall We Keep Our Nursing School?” 


Margaret M. Reilly, director of nurses, Starling-Loving Hos- 
pital, Columbus, O., thus comments on a symposium on page 
64, May HospitaL MANAGEMENT. 

“I was much interested in reading, ‘Shall We Keep Our Nurs- 
ing School?’ In no one of the eight answers could I find a con- 
sideration of the student. Should not the ability of the hospital 
to give the student an adequate education be taken in considera- 
tion as well as what this student has to offer the hospital? 

“I am entirely antagonistic to the idea of housing patients on 
the lower floor of the nurses’ home. Surely the student’ should 
be allowed to be away from the hospital atmosphere when off 
duty. She should be allowed to make enough noise to be normal 
and to relax the tension under’ which she has been working. I 
do not feel that it is important that the graduate live in the 
nurses’ home. The past year our graduates have been living 
away from the nurses’ home with the result of a more contented 
personnel and one that has given excellent service to us. 

“My answer to the question would be: ‘Retain your school if it 
will be an asset to you and your community providing you are 
capable of providing the student with the education she should 
have. If you are able to make a contract with the local uni- 
versity that is mutually satisfactory, do so. We progress only 


by making experiments and perhaps your school will lead us to 
a more satisfactory system of education.’ 
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Garments for Hospitals and Nurses 


ESTABLISHED 1845 


EU ami 6 
Toye WY, UEC. 


SAMPLES AND QUOTATIONS PROMPTLY FORWARDED ON REQUEST 
Submit your own special styles for estimates 
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a most important 


NEW INVENTION 


adding comfort to 
the hospital bed 


THE COSINESS 
OF A 
DOWN PILLOW 


THE BUOYANCY 
OF A 
FEATHER PILLOW 


The balloon pillow is a unit of 
compartments so constructed 
that the filling of feathers and 
down is prevented from shifting 
making it the PERFECT 
PILLOW. 





U. S. A. Patent 1703629 


NORTHERN 
FEATHER WORKS, Inc. 


31-39 Backus St. Newark, N. J. 


Write for price list 











“Hospital Economics for Nurses” 

“Hospital Economics for Nurses,” by Phoebe M. Kandel, has 
just been released by Harper and Bros., New York. Price $4.00. 
It is designed to point out the application of economics to hos- 
pitals, to show the applications of the principles of scientific man- 
agement to hospital housekeeping, to emphasize the value, utility, 
and care of goods used in the care of the sick, and to illustrate 
and suggest methods that may be employed in the adjustment of 
problems that affect the scientific management of the housekeep- 
ing care of the hospital and nurses’ home. 

The following is quoted from the foreword by Dr. A. C. Bach- 
meyer, superintendent, Cincinnati General Hospital: 

“The details of hospital operation and maintenance steadily 
increase in number and complexity ..... No nurse’s training is 
complete if it has not included instruction in institutional man- 
agement. No matter how splendid her strictly professional train- 
ing may be, the nurse will be found lacking, especially in insti- 
tutional work if she does not understand the mechanisms, pro- 
cedures and economics involved in the conduct of domestic services 


of the hospital. .... While the literature pertaining to hospital 
administration contains data upon this subject, it is for the most 
part in the form of reports, papers and monographs... .. . Miss 


Kandel has assumed the task of assembling and coordinating a 
large volume of data and we have here a book that will be found 
a great help in schools of nursing, to many other members of 
the hospital personnel and to students of institutional manage- 
ment.” 

Miss Kandel is a graduate of the Western Reserve University 
School of Nursing and of Teachers’ College. She was for seven 
years associated with the University of Cincinnati school of nurs- 
ing, the last two years of which she was the director. January 
first, 1928, Miss Kandel became the first director of nursing edu- 
cation in Nebraska. This semester she has been advising on nurs- 
ing education and teaching at Creighton University and the St. 
Joseph’s Hospital, Omaha. June first, Miss Kandel became the 
professor of nursing education at the Colorado State Teachers 
College, and for a time will be the superintendent of the Greeley- 
Weld County Hospital. 

a 


Show Development of Nursing 

“The Pageant of Mercy,” adapted from “The Inner Urge” 
through the courtesy of the Illinois State Nurses’ Association, 
was presented at St. Xavier College, Chicago, by interns of Mercy 
Hospital and student nurses, June 4, before a large and appre- 
ciative audience. The ten episodes were portrayed in an artistic 
and effective way, and the settings, “business” of the players, the 
presentation, and especially the musical arrangement reflected a 
great deal of credit upon all connected with the event. 

ee 


“Nursing Sick Children” 

“A Textbook on the Nursing and Diseases of Sick Children.” 
for nurses and welfare workers, has been published by G. P. 
Putnam’s Sons, New York. The book, to which sections have 
been contributed by various British physicians, surgeons and nurs- 
ing authorities. is edited by Dr. Alan Moncrieff, medical registrar 
and pathologist, Hospital for Sick Children, London. The book 
contains almost 600 pages, with 111 illustrations, and the price 


is $4.50. 
tee EET 


Interesting Facts Told Public 


Under the caption ““A Daily Occurrence in Our Hospital” the 
May bulletin of the Paterson, N. J., General Hospital published 
the following items of interest to the public: 

8 tons of coal are burned. 
5,000 pieces of linen are washed, ironed, sorted. 
1,200 meals are prepared and served. 

200 bed patients treated. 

40 outpatient cases treated. 

17 prescriptions compounded. 

10 operations are performed. 

3 babies are born. 
3 ambulance calls are answered. 

10 patients are X-rayed. 

25 staff physicians are in attendance. - 

100 pupil! nurses are in attendance. 
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CORRECT ATTIRE 
for the 

cael oe ae eee aoa 
the honor of being the pioneer No. 212 Cap 


hospital in Mexico to use the 
“Positive Identification of the 
New-Born.” 


And among the dark 
eyed Senoras the baby blue 
Name Necklace builds good- 
will for the hospital, just 
as it does among the moth- 
ers of United States, Can- 
ada, and Europe. The ap- 
peal of the Nursery Name 
Necklace is universal . . . 
for beauty, cere, 
reliability 


No. 114 CoLvLar 

No. 158 CuFF 

No. 560 Bis 

i No. 510 APRON 
wenene at No. 723 UNIFORM 


Samples and Estimates Submitted 
Special Styles Duplicated 


A New Catalogue Now Ready 
PURCHASE 














6 
O 
O 





and mother § Write for 
love are not Sample and Direct From Our Factory 
bounded by@ Descriptive 


language ® Literature 


frontiers. NEITZ kK | 
NEITZEL MFG. CO. INC., WATERFORD, N.Y. 


Specialists in ; 
NURSES’ APPAREL AND HOSPITAL GARMENTS 





96th Avenue, Queens Village (Long Island), New York 
A new model Morgenthaler Bed has been devised for 
the care of the premature, feeble and sick 
babies. Send for details. 
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ABDOMINAL RETRACTOR 
by DR.AC.SCOTT Jr. Sharp & Smith have as their abiding pur- 


pose—‘“Service” to the thousands of pa- 
trons whose confidence has made SANDS 
the leading source of Hospital Supplies 
and Surgical Instruments. 


You will continue to read, therefore, (as 
you have in the past) Sharp & Smith 
announcements of new instruments and 
supplies—introduced to help make your 
work easier, to help you maintain the 
high calibre of service that engenders 
respect for your profession. 





is retractor is provided with a quick-lock 
screw adjustment. This device holds the re- 
tractor open at any point, and maintains an 


even pressure at the blades. a 50 


SEES CS Se Oe TO ORT 









» Sian b i. 
BLAIR. IP & SMrrH 


General Hospital and Surgical Supplies 
65 East Lake St. Chicago, III. 
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Speeds cleaning... 
lowers costs 


OUSEKEEPERS in many large hospitals 

have reduced time and effort on the vari- 

ous cleaning tasks under their supervision by 
using Oakite for all cleaning. 


In your institution, too, these results can be ob- 
tained. You can clean painted walls and wood- 
work, beds, tables and other hospital fixtures 
quickly and easily the Oakite way. No hard 
scrubbing. A little quick-working Oakite in 
warm water is all that is needed. Applied with 
a cloth or sponge this safe, effective solution 
leaves a path of cleanliness at every stroke. 
The time, effort, and material saved are sure 
to reduce the cost of doing any cleaning job. 


Let our nearby Service Man tell you more 
about Oakite cleaning methods. Write and 
ask to have him call. No obligation. 


Oakite Service Men, cleaning specialists, 
are located in the leading industrial centers 
of the U.S. and Canada. 


Manufactured only by 


OAKITE PRODUCTS, INC. 
42D Thames Street, NEW YORK, N. Y. 


OAKITE 


TRADE MARK REG. U.S. PAT. OFF. 





Industrial Cleaning Materials on Methods 




















| The Hospital Laundry: 











Common Causes of Poor Work in Hospital 
Laundry Departments 


HE following is a summary of comments made by a 

man who has spent a great deal of time visiting hospital 
laundries and in discussing problems and difficulties of hos- 
pital laundry service: 

“Few hospital administrators apparently give very serious 
thought to their laundry work. This may be due to indif- 
ference, lack of proper standards with which to compare 
the work, or to a lack of properly trained help. 

“Wash room practice is not a simple mechanical process. 
The use of alkali builders, bleach for whitening, stain re- 
moval and sterilization, the use of sour for neutralizing and 
stain removal, the time required for proper performance of 
various divisions of laundering, all contribute to the difh- 
culty of obtaining good laundry service. 

“The writer further says that comparatively few hospitals 
are inadequately equipped from the standpoint of hot water 
supply and machinery, but that many hospitals use materials 
and equipment improperly. He points out that it costs no 
more to obtain quality laundering than to use haphazard 
methods. 

“The writer goes on to say that the patient comes in close 
contact with the products of the laundry to a great extent, 
and that consequently improvement in the whiteness, soft- 
ness and general appearance of linens will increase the satis- 
faction of the patient, and factors that bring these results 
about also will increase the life of the linens. A sheet 
loaded with unused alkali will wear out in about half the 
time the properly laundered sheet will give service. 

“The writer charges that a great many people in charge 
of hospital laundries have their own individual ideas and 
pet theories concerning formulae, methods, etc. He 
charged that in many hospitals washmen must use alkali 
to build their soap solutions in order to get the work done 
in the time allowed. The writer warns against the use of 
builders containing too high a percentage of free caustic. 
He says that he recently visited two hospital laundries, 
using an injurious alkali with no sour for neutralizing. 

“The writer further points out that housewives who dry 
laundry indoors during the winter time find the linens 
yellow from lack of proper sunning, and says that the same 
thing happens to institutional laundries when a bleach is 
not used. The writer immediately pointed out, however, 
that bleach must be handled with extreme caution since it 
has such an important effect on the life and service of 
linens. 

“As an instance of the ignorance of at least one hospital 
laundry department concerning the strength of bleach, the 
writer points out that this institution had a bleach seven 
times as strong as many experienced laundry men advocate. 

“The writer is of the opinion that one of the most fre- 
quent errors committed by hospital laundries is the omission 
of several rinses or the failure to rinse over a sufficiently 
long period. He points out that it takes time to rinse soap 
and alkali from a heavy load of clothes. As an example he 
tells.of one hospital recently visited which used a bleach in 


| the first rinse, a sour in the second and bluing in the third 
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<6 All-American” 


Laundry Machines 


... a full-production Unit 
for the small Hospital 


HREE machines that are small in chines. A sturdy unit that will wash, ex- 
T size, but big in every other way. The tract and dry perfectly, promptly and 
RAYTEX Washer, the MONEX Extrae- economically everything in the smaller 
tor, the DRYTEX Tumbler. _ _ ' institution’s “laundry bag.” 
Built with the same careful | j pees | Write. Ask to have our 
engineering and construction — cs Aw specialists call, with the laun- 








as the big “American” ma- dry economy facts. 


as, 


| 
| 
{ 


















ABOVE... The 17" Ameri- | 
can Monex Extractor. Silk- | 
finished basket, monel metal | 
side sheets and outer case. 

& wee | 
LEFT .. . The 36x30” Ameri- 
can Drytex Tumbler, ideal for 
drying production in the smal- 
ler hospital. 


@ 
RIGHT... .The 25236" Ameri- 
can Rayter Washer, with 
monel metal cylinder and tub. 


‘ estates in li i nina ase 2 


THE AMERICAN LAUNDRY MACHINERY COMPANY 
; Cincinnati, Ohio 


Agents: British-American Laundry Machinery Co., Ltd., 
Underhill St., Camden Town, London, N. W. 1, England 

















Norwood Station 


The Canadian Laundry Machinery Co., Ltd. 
47-93 Sterling Road, Toronto 3, Ont., Canada 
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The finest window screens 
« « « « youcan buy 


Beas 
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*’Rolscreens are wonderful, 
conveniences in the home.’’ 


‘"Yes, Dear, just think, no 
storing or rehanging — what 


a saving of laborand expense 
each season.” 


All Metal Window Screens 


that are built in — Permanent 
they roll up and down 


Rolscreens are now in many of the finest hospitals. They 
offer definite, modern hospital advantages—built in the win- 
dows as a permanent part of the building, they require no 
spring or fall handling. 

A touch rolls them up, completely—allowing a quick and 
easy access to the window openings—especially desirable for 
window and woodwork washing and painting. Because Rol- 
screens are inside screens, they are protected from outside dirt 
and soot. 

Rolscreens are the outstanding window screens because of 
special patented features so necessary to durable, dependable, 
long service. Electro-plated “AluminA” (double life) wire is 
woven to our own specifications—it is scarcely visible. 

As an economical investment, Rolscreens can not be equalled 
—no costly, seasonal handling or repaiting of wrecked, broken 
screens, an item of importance to hospitals.—Rolscreens are 
built to last a lifetime and carry a liberal guarantee. Look for 


the trade mark Rolscreens) 


Illustrated Rolscreen Booklet mailed upon request. 


ROLSCREEN COMPANY 
425 Main Street Pella, lowa 


Fifteen Patented Features of Rolscreens are 
essential to practical rolling window screens. 


A SECTION through guide showing lug 
in selvedge of screen wire, which prevents 
sagging. A “non-sagging” feature found 
only in Rolscreens. 

FULLY GUARANTEED. 








He asserts that when chlorine bleach and sour come in con- 
tact with each other hydrochloric acid is formed, and added 
that it would not take a scientist to figure out what happens 
to linens under such conditions. 

“It is very important that sour be used for neutralizing 
purposes, even after four or five rinses, as otherwise the 
alkali will remain in the linens and form a grey coat. 

“Another error noted by the writer was the use of too 
much bluing. 

“Tt is the opinion of the writer that the majority of stains 
in the hospital linens can be removed in the ordinary wash- 
ing formula if this is properly constructed, but it is impor- 
tant that the break, the suds, the temperatures and materials 
all be accurate. The writer suggests that it is better to 
wash all stained linens in the regular way and give stubborn 
stains special treatment later. Frequently the wash man 
will set stains by boiling or by immersing the materials in 
the bleach jar before washing. 

“The writer points out that the moderate hardness of 
water might be offset if the clothes are properly treated in 
the break. : 

“In conclusion, the writer says that some hospitals have 
found to their sorrow that the lowest-priced laundry mate- 
rials are not the most economical, and he again emphasizes 
the value of a trained and experienced individual as super- 
visor of the laundry department.” 


Why Hospital Laundries Save Money 

In the discussion of laundry problems at the 1930 Ohio Hos- 
pital convention, the question of the comparative cost of hospital 
laundry service and commercial laundry service was raised. Refer- 
ence was made to the item in April 15 HospiraL MANAGE- 
MENT comparing the cost of ten 100-bed hospitals with laundries 
and two hospitals using commercial! laundries. Dr. C. $. Woods, 
St. Luke’s Hospital, Cleveland, in pointing out the savings effected 
by a hospital laundry as indicated in this article, commented that 
commercial laundries take into account capital investment upon 
which a return is figured, and also the profit that they must 
derive in order to remain in business. Wilda Hornberger, super- 
intendent of Woman’s Hospital, Cleveland, O., reported a saving 
of 69 per cent in the operation of the hospital laundry as com- 
pared with the commercial laundry. 

Other comments concerning the advantages of a hospital laun- 
dry aside from financial savings were that when a hospital has a 
laundry it will do more work than would be done if a commer- 
cial laundry were employed. 

Reference also was made to the state law limiting female help 
to eight hours work. The impression was conveyed that most 
hospital laundries permit their employes to leave when the work 
is finished each day and in some instances lunch hours are short- 
ened so that the work may be completed earlier. In discussing 
the handling of laundry over Sunday, several superintendents re- 
ported that one or two workers came in for a short time Sunday 
morning to sort linens and in order to get an earlier start on Mon- 
day. It also was pointed out that not all of the laundry that 
accumulates on Monday morning was done on that day. 


—_—_—__—_ 
A Message from Philadelphia 

Philadelphia is counting on welcoming you with the greatest 
enthusiasm October 13-17, for the conference of the Association 
of Record Librarians of North America. Later you will receive 
a special invitation, if we can get a full list of addresses of record 
librarians everywhere. Please send us your list. The association 
will meet at the Hotel Walton, across the street from the head- 
quarters of the American College of Surgeons. The association 
has been given special rates at the Walton. Reservations should 
be made early. 

Wednesday is the “big day” for those who can come for only 
a day or two—joint conference with the College, regular session 
Association of Record Librarians, banquet.—Frances Benson, 
field secretary A. R. L., Margaret Casey Stetson Hospital, chair- 
man, committee on arrangements, Philadelphia Association. 
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ANESTHETIC 


GASES 
AND 


EQUIPMENT 


Carbon Dioxide 





N MAID 


Trade Mark Reg. 
Nitrous Oxide 


Oxygen Carbon Dioxide and 
Ethylene Oxygen Mixtures 
Hydrogen Regulators 


Leading Makes of 
Anesthetic Apparatus 
Bedside Stand Inhaling Outfits 
Bronze Memorial Tablets 


THE “PURITAN MAID TRADE MARK” IN 

ANESTHETIC GASES AND EQUIPMENT 

IS THE HALL MARK FOR PURITY OF 

PRODUCTS AND EFFICIENCY OF 
SERVICE 





KANSAS CITY OXYGEN GAS CO. 


BALTIMORE, MD. KANSAS CITY, MO. 
Race and McComas Sts. 2012 Grand Ave. 


CHICAGO, ILL. CINCINNATI, OHIO 
1660 So. Ogden Ave. 6th and Baymiller Sts. 
ST. PAUL, MINN. ST. LOUIS, MO. 
810 Cromwell Ave. 4578 Laclede Ave. 
DETROIT, MICH. 
455 Canfield Ave., East 











NORINKLE 


Rubber Sheets 





4S) ®) ee (Om ol® 


Are Used in Every Hospital Where 
Economy and Comfort of the Patient 


Are Considered 


The NORINKLE Rubber Sheet is just what 
the name implies, a rubber sheet so made 
that it cannot wrinkle and cause discomfort 
to the patient. And because it does not, 
wrinkle it cannot crack and become useless. 
The comfort of your patient is an important 
responsibility while long life and mattress 
protection are important economy consider- 
ations. You get these, and more, in 
NORINKLE Rubber Sheets. 


Write for Catalog “A” 


HENRY L. KAUFMANN & CO. 


301 Congress St., Boston, Mass. 




















Dougherty’s No. 6261 Special 
(Standard has sheet steel top) 


“Faultless”’ Steel 
Hospital Furniture 











No.6261 OVERBED TABLE 


Simple in construction, 
positive in action, easily 
raised or lowered. 


Dimensions: 


Top 36” wide x 13” deep, 
Maximum height 47”, 
Minimum height 30’, 
Width 43” in clear. 


H. D. DOUGHERTY 


& COMPANY 
Philadelphia, Pa. 
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It Pays 
to use this better 


TOILET TISSUE 


ICTORIA cabinet tissues are more de- 

pendable in quality than ordinary toilet 
paper. And only two sheets are dispensed at 
a time, thus preventing waste. Therefore, a 
package lasts longer. Furthermore, Victoria 
Dispensing Cabinets protect the tissue from 
dust and unsanitary handling. There is a 
popular-priced Victoria Tissue for every need. 
Write for samples of the tissues shown here. 


INDUSTRIAL 


Victoria Industrial Tissue. Package 
contains 1000 single-folded sheets, 
4x5, for dispensing two sheets at 
a time from cabinets. A dependable 
quality tissue made especially for 
industrial use. 


VICTORIA 
CABINETS 


Victoria Dispensing Cabinets are made 
of pressed steel, in chrome and other at- 
tractive finishes. Patented device per- 
mits cabinet to be opened to a horizontal 
position for convenient refilling. Can he 
locked to prevent theft of tissue, 






THREE LEAF 


Victoria Three Leaf Tissue. Package 
contains 1000 inter-folded sheets, 
4x534, 414x5%, 5x534, fur dispensing 
two sheets at a time from cabinets, 
High quality silky tissue for use in 
public buildings, 


WALPAK 


Victoria Walpak Tissue. Package 
contains 250 sheets, 414x614, for dis- 
pensing two sheets at a time from 
recessed cabinets. Excellent tissue, 
very popular for use .in modern 
bathrooms. 


WALA 


TOILET PAPER 





The Victoria Paper Mills Co. 


Founded in 1880 
FULTON - NEW YORK 


VICTORIA 


CABINET TISSUES 
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What a Penny a Day Saving per Patient 
Means to Hospital of 200 Patients 


By H. B. Anperson, M. D. 
Superintendent, Memoria! Hospital, Johnstown, Pa. 


O the employes and members of the medical and nurs- 

ing staff of the Memorial Hospital, I wish to take this 
opportunity of expressing my appreciation of the co-opera- 
tion which has been given me while acting as superintendent 
during the past year. I might write at length on any one 
of many phases of hospital work. I could show you where 
an average of 22 to 24 thousand dollars goes each month 
for the running of the hospital and where, as a rule, a much 
smaller sum comes in from patients. From time to time we 
shall give you these facts, for we ,feel you should be 
acquainted with them; we also want our public supporters 
to know every detail of the hospital’s workings. 

As an employe or member of the hospital staff, you have 
two outstanding obligations. If you are not in accord with 
the spirit of both of these obligations you would be doing 
me and the Memorial Hospital a great favor by resigning. 
What are these two obligations? I shall tell them to you. 
Be your own judge. 

(1) Care of the patient. 

(2) Care of our hospital’s resources. 

Our first obligation is toward our patients. Every great 
hospital has about it an atmosphere or a spirit of service to 
its patients that distinguishes it from a mere clinic or ex- 
perimental laboratory. The clinic and the laboratory are 
all very well in their place, but when a person goes to a 
hospital as a rule he is sick both in body and mind. His 
mental faculties may be just as sound and alert, in fact more 
alert than the person who is well, yet he is worried; he 
needs more attention, more patient care, more quiet, and 
more consideration than a well person. 

It is, therefore, the first obligation of everyone from the 
scrub woman to the chief of the staff to give to every 
patient, be he in the most expensive room or in a free bed, 
the very best possible service. This service should not only 
be looked upon as an ‘obligation, and you will find those 
who are most successful in giving real service do not con- 
sider it an obligation, but as a pleasure and privilege. 

Now what of the second obligation, “Care of the hospi- 
tal’s resources?” If you could sit each month in meetings 
of the board of managers who review the financial status 
of the hospital, who dig about and borrow money to meet 
deficits, who are constantly devising ways and means of 
carrying on the work of the hospital, you would better 
understand why it is your obligation to be economical, to 
prevent waste and to save supplies as much as possible. 

We have no desire to save at the expense of the proper 
care and treatment of any patient; but you all know at 
times one uses more dressings, more food, more of various 
supplies than is necessary. The average daily cost of every 
patient in the hospital recently has been approximately 
$4.50, and we average 200 patients per day. This daily 
expense of $4.50 is made up from the daily cost of the fol- 
lowing 20 departments: Administration, housekeeping, 


From ‘‘House News,’’ Memorial Hospital, Johnstown, Pa. 














HOSPITAL MANAGEMENT for June, 1930 











Everything that any other rubber 
sheeting will do, Royal Archer No. 227 
will do . . . for a longer period of 
years and with a greater degree of 
safety to bedding. 







obtainable at your dealers. 


‘Archer <= 
Rubber Sheetings 











It can be used anywhere—in any climate. . 
under blood and urine indications and other 
severe conditions . . . and without cracking, 
chipping, peeling or any rapid deterioration. 


Test its goodness—with a trial piece 
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You Must Try the New 
MAIMIN! 


There’s real economy to be had in buying 
your dressings in bulk, and cutting them to size 
as needed. And it is so easy—especially when 
you use the new Maimin “Featherweight”—the 
new 13-pound Gauze and Bandage Cutter—the 
lightest ever made. 

That is why over two thousand hospitals 
throughout the United States have adopted the 
MAIMIN as their standard machine. Their 
whole-hearted endorsement of its efficiency is 
your guarantee of satisfaction. 

Why not take advantage of our offer, and try 
the new Maimin Feath- 
erweight in your hospi- 
tal for a week or two? 
No obligation, at all. 
Merely write us, and 
we'll see that a machine 
is sent without delay. 


MAIMIN 


MANUFACTURERS 
247 W. 19th St. 
NEW YORK, N. Y. 














“WHERE DID YOU GET ALL THESE 
NEW DISHES?” 


asked the proprietor of a fashionable Fifth avenue coffee shop. 


They were not new dishes, but old dishes from which all stains had been removed by 


Wrandolle 


OF aT 3 0) Cam Oe bal a 





__ This modern cleaner is a revolution in dishwashing. It will keep your tables supplied 
with china, glass, and silver which always look sparklingly new. It is the last word in 
efficient dishwashing by the world’s largest, most scientific and experienced manufacturers 


of special cleaning materials. 


THE J. B. FORD CO. 





Sole Mfrs. 





Avail yourself of our expert service. 
It is free. 


Wyandotte, Michigan 
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You'd hardly call 


this a Vacation 


ON'T try this on your golf course. The green‘s 
committee might object. And besides it might 
have a tendency to throw you off your game. 


Vacations are supposed to be restful. Little worries 
can spoil the days and make the nights hideous — 
little worries such as wondering if everything is mov- 
ing smoothly back at the hospital. A few weeks be- 
fore you go away check over supplies and equipment. 
Make sure your institution will be supplied with every- 
thing needed to do effective work during your absence. 
Place an order — using our catalog, of course. We 
will make shipments at any time you desire. We'll 
appreciate the opportunity of serving you by taking 
care of your little worries while you’re gone. It should 


make your vacation pleasanter. 


WILL ROSS, Inc., 457-459 East Water Street, Milwaukee, Wisconsin 














laundry, nurses’ home, commissary, dietary, operation of 
plant, maintenance, fixed charges, nursing, pharmacy, medi- 
cal supplies, ambulance, social service. Suppose you save 
one cent in each department on each patient each day; that 
would be equal to 20 cents per day per patient. On 200 
patients that would be equal to $40 per day saved or 
$1,200 per month saved. 

This shows you how important it is to watch the small 
things. How a great economy can be effected by con- 
stantly practicing careful economy. 

sical 
Requisitioning Repairs 


R. HARLEY A. HAYNES, director, University 

Hospital, Ann Arbor, told the Michigan Hospital 
Association meeting in Grand Rapids recently that he 
makes it a practice at his institution to require that all 
requisitions for repairs to the building or equipment in- 
clude the cause of the damage as well as the name of the 
person responsible. This is not done so much to fix the 
responsibility upon any individual as to determine the 
cause accurately, since it often happens that a particular 
manner of doing certain parts of the routine may result 
in frequent necessity for repairs, whereas if the routine 
were changed slightly the cause of the damage might be 
removed. 

Dr. Haynes said that the maintenance cost at the Uni- 
versity Hospital averages about 2.7 per cent of the total 
income. 

Dr. Stewart Hamilton, in answering a question which 
was brought out during the discussion of his paper on the 
co-ordination of hospital departments, said that all repairs 
to the building and equipment were made by the hos 
pital’s staff of maintenance men, except when the nature 
of the repairs or their size, required the hospital to call 
in outside aid. He said the hospital regularly maintained 
a plumber as well as an electrician: 





‘Squeezing’? Prices Does Not Pay 


John C. Dinsmore, assistant director, University of Chi- 
cago Clinics, told the 1930 Minnesota Hospital convention 
that there were no excessive net profits gained by large or 
small vendors and that consequently hospitals could not 
hope to reduce costs of, supplies by squeezing prices, but 
would have a greater chance of doing this by more scientific 
selection of items. To buy for less, Mr. Dinsmore said, 
meant that the purchasers must help reduce the cost of sales 
and service. In a discussion of Mr. Dinsmore’s remarks, 
Wallace Hays, purchasing agent, Mayo Clinic, also empha- 
sized the fallacy of trying to beat down costs without co- 


operating in reducing these costs to the vendors. 
Sacral easiest 


42-Year Record Decides $100,000 Suit 

In connection with a discussion as to how long patients’ records 
should be kept, a visitor at the 1930 New York Hospital Asso- 
ciation convention reported that the institution she represented 
recently was asked to produce a record which was made 42 
years ago and which she asserted, was instrumental in deciding 
a suit for $100,000. 

—_-~<>—__ — 
New York Chapter Meeting 

Dr. M. T. MacEachern, director of hospital activities, American 
College of Surgeons, and Matthew O. Foley, HospiraL MANAGE- 
MENT were speakers at a meeting of the New York Chapter, As- 
sociation of Record Librarians of North America, at the hospital 
for Ruptured and Crippled, May 8. 
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PREMATURE INFANTS 


ARE ENTITLED TO THE BEST OF CARE 





WCsi3 WC1859 


WC813—The Cincinnati Hospital Heated Bassinette 
insures certain protection against drafts, insufficient 
ventilation and excessive heat. It is indirectly heated 
by means of a unit which is guaranteed against burn- 
ing out. The bassinette employs no water jackets and 
is, therefore, leak-proof. Temperature controlled by 
automatic: thenmostat.. PLCs ic cscs4a os eallcieicee $130.00 

WC1859—Children’s Clinic Baby Scale. A modern, 


accurate, double beam baby scale, mounted upon a 
sturdy stand of convenient height............... $75.00 


s#’Max WocHER & §ON Co. 


Surgical Instruments and Supplies 


29-31 W. 6th Street Cincinnati, Ohio 


























The Silent Assistant 


‘ 

In a corner of operating rooms 
in hundreds of hospitals today 
stands a plain white machine. 
Always ready — always waiting 
to quietly and efficiently per- 
form its duties of helping the 
surgeon. It is the silent assist- 
ant to hundreds of operating 
surgeons. Silent while waiting 
for the call, silent while being 
rolled into position and silent in 
aperation. 











But what a world of power is 
contained in that silence; not 
only in its power of suction and 
pressure but the more impor- 
tant power of faithful assistance 
and efficient functioning every 
time it is needed. 





This Sorensen Model 425 
Hospital Suction and Pressure 
Outfit should be in your opera- 
ting room, for the emergency 
— always ready. 

















Write for prices, terms and 
complete description. 





C. M. SORENSEN CO., Inc., 
444 Jackson Avenue 
Long Island City 
MaiX. 























DETAILS ON REQUEST 


More complete details about this 
improved Niedecken Knee Control 
Surgical Lavatory will be sent on 
request: also names of hospitals 
using it, for reference. Write now. 





NIEDECKEN 
SURGICAL LAVATORY 


New Knee Control 


Wall bracket support, instead of attached 
to floor, as the picture here shows, is more 
practical for the purpose. Allows more 
foot freedom, and ease in operating. An- 
other Niedecken Surgical Lavatory advan- 
tage is that it can be added to and used 
with any type of basin fixture; making it 
universal and economical to install. Now 
used in many prominent hospitals every- 
where. 


Arrange now to have installation made in 
your hospital: for the conveniences: and 
advantages of continuous water flow, tem- 
perature regulated as desired and both 
hands free from operating water control. 


HoFFMANN & BILLINGS Mec. Co. 
204 Becher Street - 
MILWAUKEE - - - - - WISCONSIN 
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How Do You Figure 
Surgeons’ Glove Cost? 


If you save a few cents a dozen by 
using a cheap glove and have to 
use a great many more of them 
where is the economy ? 


It pays to buy a good,. honestly 
made, rigidly inspected glove that 
will stand the gaff of repeated 


sterilization. 


To keep your glove cost at a mini- 


mum specify 


Standard 


SURGEONS’ GLOVES 


MADE ONLY BY 


THE SEAMLESS RUBBER CO. 
NEW HAVEN, CONN., U. S. A. 
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Technical Literature 
for Executives 








The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HosPITAL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 

Anaesthetics 

No. 290. “Suggested precautions in the use of ether, ethylene 
and other anesthetics,” published by Kansas City Oxygen Gas 
Co. c30 


No. 259. ‘Medical Gases and Their Growing Field of Use- 
fulness,” an interesting 16-page booklet describing the uses and 
value of medical gases, and giving much useful information about 
them and methods of using them. Published by the Kansas City 
Oxygen Gas Co., 2012 Grand Ave., Kansas City, Mo. 

Flooring 

No. 246. “Facts You Should Know About Resilient Floors for 
Hospitals” is the title of an illustrated booklet of eight pages, pub- 
lished by Congoleum-Nairn, Inc., Kearney, N. J. 

Foods 

No. 178. Monthly food price list. 

352 West Illinois street, Chicago, Il. 
General Equipment, Furnishings and Supplies 

No. 295. An attractive catalog in full color showing various 

types of Doehler metal furniture for hospitals and institutions. 


Doehler Metal Furniture Co. f0 


John Sexton & Co., 


No. 293. A series of pamphlets and folders concerning in- 
cinerators. Morse Boulger Destructor Co. c30. 
No. 282. Well printed booklet describing uses of the various 


Midland cleaning agents, soaps, dispensers, brushes, etc., pub- 
lished by Midland Chemical Laboratories, Inc. b0O 

No. 285. A folder containing descriptive matter, specifications 
and data on the installation of Rolscreen, published by the Rol- 
screen Co. _ b0 

No. 236. New General Catalog No. E-32 of supplies for res- 
taurants, hotels and institutions. 332 pages, illustrated. Albert 
Pick, Barth & Co., 1200 W. 35th St., Chicago, III. 

Hospital Equipment 

No. 287. Well illustrated descriptive catalog of plumbing fix- 
tures for hospitals. Crane Co. c30 

No. 288. “Modern hospital and clinic equipment,” a well 
printed catalog of hospital supplies and equipment published by 
Max Wocher & Son. c30 

No. 278. “The Dunham Handbook,” a collection of informa- 
tion of value and interest “concerning heating systems, 270 pages, 
well illustrated. Published by the C. A. Dunham Co. b 

No. 272. “Westinghouse Commercial Lighting,” a descriptive 
and technical booklet of 28 pages, well illustrated, published by 
Westinghouse Electric & Manufacturing Co., East Pittsburgh, Pa. 

No. 274. Leaflet describing advantages of Pulverzone auto- 
matic coal burning systems. CoKal Stoker Corporation, Wrigley 
building, Chicago. 

Hospital Supplies 

No. 294. Illustrated catalog and price list gowns, caps, etc., 
for nurses, doctors and patients. E. W. Marvin Co. dO 

No. 277. Booklet describing professional uniforms for nurses 
and others, published by Henry A. Dix & Sons Corp. b0 

No. 284. “Modern Ideas About Towels,” a beautifully illus- 
trated booklet published by Cannon Mills, Inc. b0 

No. 273. “Balloon Pillows,” a descriptive folder describing 
the construction and including a price list of these patented 


pillows. Northern Feather Works, Inc., 31 Bakus street, Newark, 
N. J. 
No. 238. A complete, well illustrated catalog for 1930 of 


wholesale hospital supplies, published by Will Ross, Inc., 45'7-459 
East Water street, Milwaukee, Wis. 

No. 261. ‘Nurses’ Apparel and Hospital Supplies,” a 32-page 
catalog of nurses’ apparel, surgeon’s gowns and accessories, and 
clothing for patients. Published by the Neitzel Manufacturing 
Co., Inc., Waterford, N. Y. -. 
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YOU wouldn’t have your sur- 
geon operate with “smoked” 
élasses—why give him poor light? 


An operating light can be brilliant clear, nearly shadow- 
less light, exactly in the right position for the cavity, 
and instantly changed to any other surgical position by 
a touch outside the septic area. It can be always in 
perfect focus and the balance of the room in restful 
subdued light that does not stab the eyes when raised 
from the work. 

Yes, it all can be easily obtained—but only by installing 
an Operay Multibeam Surgical Light. 


Write for full details and list of installa- 
tions. You ought to know about the Operay 
now, regardless of whether or not you feel 
the need of a new fixture at the present 
time. No obligation, of course. 


Operay Laboratories 
Surgical Illumination Exclusively 


7921 S. Racine Ave., Chicago, Ill. 


OPERAY MULTIBEAM 
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Hospital 


Posters 


Are made for 
Your Hospital -- 
to meet 
Your Conditions-- 
to save 


~* * = © 2222224 


SPRING 


Leading Hospitals 
agree with the 


MASTER BEDDING MAKERS OF AMERICA 


that no other Mattress is as Ideal 
for Hospital use as Spring-Air 


Detroit Tuberculosis Sana- 
torium, Detroit, Mich. 
Harper Hospital, Detroit, 
Mich, 
Battle Creek Sanitarium, 
Hospital Dept., Battle 
Creek, Mich. 
Evanston Hospital, 

ton, 
Presby terian Hospital, 
cago, Tl. 
Christ "Hospital, 
Ohio. 


St. Luke's Hospital, 
land, Ohio. 

United Hospital, 
Chester, N. 

Prospect Heights Hosp‘tal, 


* Hespital, 


Evans- 
Chi- 
C'ncinnati, 
Cleve- 


Port 


El'zabeth Stee!e Magee Hos- 
pital, Pittsburgh, Pa 
West Suburban Hospital, 


Sparrow Hos- 

pital, Lansing, Mich. 
Margaret’s Hospital, 
Pittsburgh, Pa. 
Robert Packer Hosp‘tal, 


Pa. 
Hospital, Flint, 

St. Junie Hospital, Chip- 
pewa Falls, Wis. 

General ‘Hospital, 
Saginaw, Michigan. 

New Borgess Hospital, 
Kalamazoo, Mich. 

St. Elizabeth’s Hospital, 
Youngstown, O. 

Wilkes Barre Hospital, 
Wilkes Barre, Pa. 

Elizabeth Horton Memorial 
oe Middletown, 


Saginaw 


+A 
st. " Joseph’ s Hospital, 
Orange. California. 
St. Luke’s International 
Hospital, Tokyo, Japan. 
House of the Gocd Samar- 
itan, Watertown, N. Y. 


These, and hundreds of other hospitals, 
purchased Spring-Air, 
most comfortable, 
and economical 
hospital use. 

Karr 


being the 
nient, durable 
developed for 
clusively, under 


patents, by 


Western Hospital, Toronto, 
Canada. 
yaar Hospital, Sewickley, 
Piss - De- 
troit. Mich 
John R. Proctor Hospital, 
Peoria, Ill. 
—. Hospital, 
land, 
Holmes , Hospital, 
Cincinnati, 
St. Vincent’s Hospital, To- 
. Ohio 
Mary’s IHipspital, 
it, Mich, 
Chronic mpease Hospital, 
Cincinnati, 
Brooklyn Ganecal Hospital, 
Brooklyn, 
California Sanatorium, Bel- 
mont, California. 
Parkway Hospital, 
York City: 
St. Mary’s Hospital, 
ester, N. Y. 
The Michael Reese Hospi- 
tal, Chicago, Tl. 
Butterworth Hospital, 
Grand Rapids, Mich. 
Woman’s Hospital, Detroit, 
Mich. 
Roosevelt 
York City 
Passavant Hospital, 
burgh, Pa. 

St. Christopher’s for Chil- 
dren, Philadelphia, Pa. 
Belmont Hospital, Chicago, 

tt] 


Mil- 


Hospital, 


Cleve- 


De- 


New 


Roch- 


Hospital, New 


Pitts- 


Mt. Sinai 
waukee, 

Jewish Hospital, 
Ohio. 

Mercy 
Mich. 

St. Mary’s Hospital, 
ville, Tenn. 

Allegheny General Hospi- 
tal, Pittsburgh, Pa. 


have 
all on the basis of its 
sanitary, conve- 

mattress ever 
Now made ex- 
the fore- 


Hospital, 
jis. 

Cincinnati, 
Hospital, Jackson, 


Knox- 


most masters of the bedding craft. 





MASTER BEDDING MAKERS 
of AMERICA 


Your present 


Your time-- 

to inform 

Your Patients 
And Visitors, 

and to win 

Their Friendship 
and Confidence 
For Your Hospital 


mattresses can 
be conveniently and inexpen- 
sively converted into modern 
Spring-Air. Write to Charles - 
Karr Company, Holland, Mich. 
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ott E 
apehictPticite: To ascepticrze the hands and instrOmert Sages 
 employnd 0 disinfect fields of operation © 1 per = ‘ae 
maou: Douching, Spraying and Tamponage, 6 x 

to 2 quart of water conga 
E is especially recommended in avoiding : 
For Bea poem weed in a us media. 
Per cent Leng Utensils, etc., to sterilize and 
For w, : ons use one x 
KLOMIN A RINE. Bleaching and Sterilizing clothes, 9 cing 9 
to boilert ding, siete 
deren ck room On anf Suptal 2 pal ot bt SO 
“ther soap required. 


ACM 
MILWAUKEE 


KLOMINE 





THE IDEAL HOSPITAL DISINFECTANT 


A disinfectant, to be the ideal hospital disin- 
fectant, must be used for all hospital disinfect- 
ing needs—instruments, utensils, rubber, cloth, 
floors—and it should also have a pleasing, re- 
freshing odor. Klomine is that ideal hospital 
disinfectant. 


As to its disinfecting effectiveness we may add 
that Klomine has a phenol co-efficiency of 1.48 
(U. S. Standard Rideal Walker Test) and a 
germicidal power toward B. typhosus 1.48 
times that of phenol. 


Let us send you a pint sample for you to try 
and test. 


ACME CHEMICAL COMPANY 
2402 Clybourn Street Milwaukee, Wis. 





No. 196. Booklet on “Nurses and Hospital Supplies,” illus- 
trating various types of surgical gowns, patients’ gowns, nurses 
garments, etc. E. W. Marvin Company, Troy, N. Y. 

No. 198. “Greater Economy in Sheets and Pillow Cases,” 
12-page booklet containing actual samples. Utica Steam and 
Mohawk Valley Cotton Mills, Utica, N. Y. 


Kitchen and Food Service Equipment 

No. 276. Modern Kitchens. A '70-page booklet describing 
the layout and equipment of various types of kitchens. Published 
by the International Nickel Company. C30 

No. 275. “Champion Dishwashing Machines,” a booklet of 20 
pages describing and illustrating various types of dishwashing 
machines. Champion Dish Washing Machine Co., Hoboken, N. J. 

No. 283. Booklet describing electric cooking and baking 
equipment, toasters, etc. Also a series of folders describing new 
products. Published by Edison Electric Appliance Co. b0 

No. 252. “Scientific Hospital Meal Distribution,” Swartzbaugh 
Mfg. Co., Toledo, O 

No. 260. “‘Wear-Ever’ Aluminum,” a beautifully prepared 
80-page catalog of “Wear-Ever” aluminum cooking utensils for 
institutional use. The Aluminum Cooking Utensil Co., New 
Kensington, Pa. 

No. 258. “Reco Food Mixers and Vegetable Peelers,” bulle- 
tin No. 604, published by the Reynolds Electric Company, 2650 
W. Congress St., Chicago. 


Laundry Equipment and Supplies 

No. 277. Laundry Owners’ Year Book. A booklet for the 
laundry field with ichermamian and suggestions for the problems 
of the laundry owner. International Nickel Company, Inc. C30 

No. 281. “The Relation of the Institution Laundry to Con- 
servation of Hospital Linens,” giving pointers on laundry tech- 
nique. Published by Procter & Gamble. b0 

No. 270. Laundry equipment for hospitals and institutions. 
Twelve-page booklet with diagram and illustrations . describing 
equipment especially designed for small institutions, including gas 
heated units. Published by Chicago Dryer Company, 2210 N. 
Crawford Ave., Chicago, IIl 

No. 251. “Troy laundry equipment,” a complete, well-organ- 
ized and attractively prepared catalog of laundry machinery and 
equipment. Troy Laundry Machinery Co., East Moline, IIl. 

Operating Room Lights 

No. 254. Operating illumination, an 11-page illustrated leaflet 
with prices and description of shadowless operating lights 
Scialytic Corpuration, Atlantic Building, Philadelphia, Pa. 

Photography 

No. 286. “Motion pictures and illustrated lectures,” describes 
the films available on various suBjects for lecture purposes. Gen- 
eral Electric Co. c30 

No. 251. Elementary Clinical Photography as Applied to the 
Practice of Medicine and Surgery. A well-printed, carefully 
illustrated booklet of over 50 pages. Eastman Kodak Co., Roch- 
ester, N. Y. Rubber Gloves, Sheeting 

No. 229. A small booklet of 16 pages, entitled “Absolute 
Mattress Protection,” with a sample of rubber sheeting. Henry 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 


Sterilizers 

No. 234. “American Sterilizers and Disinfectors.” Catalog of 
the American line, explaining the use of various sterilizers, with 
numerous blueprints. American Sterilizer Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five booklets cov- 
ering the sterilization of dressings, utensils, instruments, water 
and rubber gloves. Illustrated. Published by Wilmot Castle 
Company, 1154 University avenue, Rochester, N. Y 

Surgical Instruments and Supplies 

No. 289. “Bacteriological testing of ligatures,” published by 
Johnson and johnson. c30 ; 

No. 291. “Handbook of ligatures and sutures,” published by 
Johnson and Johnson. c30 

No. 292. Illustrated catalog of surgical specialties published 
by S. Doniger & Co. c30 

No. 280. “DePuy Fracture Appliances and Their Applica- 
tion,” 10th edition. Gives pertinent information about the 
apparatus and its uses. DePuy Mfg. Co. b0 

X-Ray, Physiotherapy Equipment, Supplies 

Nos. 265-269. “A School of X-ray Processing”; “Eastman 
X-ray Materials and Accessories”; “How X-rays Aid the Public”; 
“X-rays”; “Eastman Bite-Wing Dental X-ray Film.” Published 
by the Eastman Kodak Co., Rochester, N. Y. 

No. 153. X-ray Apparatus and Accessories. Individual bul- 
letins With detailed description and illustration of X-ray apparatus 
and accessories. Victor X-Ray Corporation, 236 South Robey 
street, Chicago, IIl. 
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New Porcelain 





Refrigerators. 
Headquarters for Table Delicacies | 


DELWEISS pickles and relishes are the choicest RAY 
E of their kind—carefully selected and preserved y C 


in the most delicious way. They are processed and 
packed in our modern sunshine food kitchens with the 
most scrupulous cleanliness, amid the most whole- 
some atmosphere. 








In these sanitary kitchens we also manufacture pre- 
serves, jellies, fruit butter, marmalades, syrups, mince 
meat, gelatine desserts, baking powder, and flavoring 
extracts, 





Each of these products is made from a special for- 
mula—the culmination of forty years of experience. 
That they are particularly suited to the needs of hos- 
pitals, restaurants, and institutions is proved by the 
continuous growth in the demand for these products 
of our manufacture. 





JOHN SEXTON & CO. 
WHOLESALE GROCERS—CHICAGO 


Specializing only in the supply of Hotels, .Restaurants, 
Institutions, Clubs, and Railroad Dining Systems. 








America’s Largest Distributors of No. 10 Canned Foods 




















AUTOMATIC COAL SAVING 
EQUIPMENT 


FREE! 


PULVERZONE AUTOMATIC COAL BURNING 


Typical of the new McCray models developed to meet 


SYSTEMS CAN NOW BE PURCHASED ENTIRELY ~ ° ° : ° P 
OUT OF COAL SAVINGS modern needs in refrigeration .. . embodying the skill 
ASK FOR OUR A : ; ; 
COAL SAVING PURCHASE PLAN and experience developed in 40 years’ manufacturing 


Pay Nothing Down, Either in Cash or by Notes; All Payments kl ee ‘ 
to Be Made Only Out of the Coal Money You Save by ... the model P332 has porcelain interior and exterior 
Pulverzone Operation. 


Pulverzone Is Much More Than Just a Coal Stoker; It Is the 




















ne ee nee with pure corkboard insulation ... may be used with 
COKAL STOKER CORPORATION 
Ses Weleey Belling, Casenge machine refrigeration of any type, or ice. Send for new 








catalogs showing complete line . . . no obligation. 


= AF E oT Fi RE - SC AP as McCray Refrigerator Sales Corporation, 67 Lake sod 


Kendallville, Indiana. Salesrooms in All Principal Cities. 












Absolute safety, in case of fire un- 
der all weather conditions, low 
maintenance and _ reasonable first 
cost is responsible for the installa- 
tion of 43 Potter Tubular Slide 
Fire Escapes on Michigan State 
Institutions alone. In 42. states 
thousands of installations in Hos- 
pitals, Schools and __ Institutions 
similarly protected — prove Potter 
efficiency. Suitable for buildings 
up to five stories high. 

Write for catalog, prices and detaiis. 


POTTER MFG. CORP. 


1868 Conway Bldg., Chicago 


See Telephone Directory. . 


M°CRAY 


WORLD'S LARGEST MANUFACTURER OF 
REFRIGERATORS FOR ALL PURPOSES 
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OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- 
ment—as per illustration. 






Send us one of your old trap 
"3 bodies. We will fit our element into 
it and return it to you postpaid for 
test on consignment. 


sil Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 


wed) 

















DIACK CONTROLS 


A Diack Control is necessary 
every time a pressure ster- 
ilizer or autoclave is used. 


Box of 100, $6.00 Sample on request 


A. W. DIACK, 5533 Woodward Ave., Detroit 











SERVING TRAYS 
(Papier Mache) 


Preferred by Hospitals and Insti- 
tutions on account of their dur- 
ability and light weight. Papier 
Mache Trays are always attrac- 
tive, clean and sanitary. They 
do not make unnecessary noise. 
Write to your nearest dealer, or 
directly to 


ALMO TRADING & 
TMPORTING CO., Ine. 
61 East 11th Street 
New York N. Y. 
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TLESS CASTER COMPANY 


NOELTING 


4 FAULTLESS : CASTERS 


Increasing the Stay of Personnel 


Sister Julia, John B. Murphy Hospital, Chicago, offered the 
following suggestions at the 1930 Illinois Catholic hospital con- 
ference as a means of reducing turnover of employes: 

“There are many reasons why the employment of a personnel 
officer is a saving. To reduce the number of employes and add 
to the duties of each individual usually is unwise, although occa- 
sionally by slightly increasing the salary, one worker may be 
assigned additional work in which he or she is interested. 

“Lines of responsibility should be drawn clearly. 

“No worker not acceptable to a department head should be 
employcd. 

“The principal reason for a large turnover is that employes are 
not equipped for the work for which they were hired or that 
they are disagreeable and do not mix well with other employes. 

“The type of living quarters has a direct bearing upon the 
length of stay of help. It also is important to show a faithful 
employe that his work is appreciated. 

““A capable waitress in clean uniform has much to do with the 
enjoyment of meals served by personnel. Cheap help has proved 
expensive in commercial organizations, and this holds true with 
the hospitals. When we want a pathologist, a bookkeeper, or an 
instructress, we do not select anyone who may apply. But when 
we hire other help any one will do, it seems, and the salary often 
is ridiculous. . 

“Better help means better service, better care; better care 
means cheaper and quicker recovery for the patient. 

“By outlining and supervising the specific duties of the per- 
sonnel we were able to reduce our payroll about $2,000 a month 
since we purchased John B. Murphy Hospital in July, 1928.” 


oo? 


New Electric Fan 

The Westinghouse 
Electric and Manufac- 
turing Company an- 
nounces a new eight- 
inch, non-oscillating 
fan which will sell for 
$5. It is portable, 
light enough to be 
moved and used wher- 
ever desired. It can 
be used on a desk or 
table or adjusted for 
wall mounting. It has 
an attractive black 
crackle finish. 

The new fan has an 
induction motor and 
is furnished for 50 or 
60 cycle operation 
only. The fan is 
single speed, con- 
trolled by an on-and- 
off switch in the base. 
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MAKERS OF QUALITY CASTERS FOR A THIRD OF A CENTURY 
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ADHESIVE 


There is no finer quality obtainable in an adhesive than that which the Curity Ready Cut 

Adhesive offers you . . . There is no more convenient form of packing than the Curity 

method, which supplies each width on individual rolls . . . enabling the hospital to make 

up its own assortment at will. There is no greater aid to the more convenient handling of 

adhesive than the Handi-Spool . . . an exclusive Curity feature. It makes the handling 

of adhesive just as easy on the dressings carriage as in the operating room. »-« »-« 
The Lewis Manufacturing Company are specialists in the manufacture of surgical dressings of all kinds 


LEWIS MANUFACTURING CO., Division of The Kendall Company, Walpole, Massachusetts 


LEWIS MANUFACTURING COMPANY OF CANADA, LTD. 
Head Office and Warehouse, 96 Spadina Avenue, Toronto 











Gumperts 


elatine Dessert 


ADE of the finest gelatine, 
Gumpert’s has the crystal clear- 
ness, the sparkling color, the true- 
fruit flavor ... that makes it out- 
standing among fine desserts, the 
perfect complement to a delightful 


AProduct of S.Gumpert Co, Mc. |= | Brooklyn,New York 











